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Creosote in Tuberculosis 


“It is again coming into favor. There seems 
to be no doubt but that it has a very defi- 
nite effect in reducing expectoration and in 
lessening purulency. As a certain amount of 
the drug is excreted by the bronchial mu- 
cous membrane, this may expiain, in part. its 
beneficial effects.,.—JOHN GUY, Pulmonary 
Ege Its Diagnosis and Treatment, 
p. 


Cee (calcium creosotate) is a 
mixture of approximately equal parts 
"tha Coaten |R@ of beechwood creosote and calcium. It 
LETS possesses the pharmacologic activity of 
TABLETS creosote, but, apparently, does not cause 
the gastro-intestinal disturbances to 
POWDER which patients object. Therefore CAL- 
SOLUTION CREOSE can be administered for com- 
long periods of time in large 
oses. 


Sample of Tablets on request 


THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 
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M. A. is an adaptation to 


emi milk which resembles 


breast milk-both physically and 
chemically. 
S M. A. in addition to giving 
excellent nutritional results in 
most cases, also prevents nu- 
tritional disturbances such as 
rickets and spasmophilia. 
S. M. A. requires no modifica- 
tion or change for normal in- 
fants. As the infant grows 
older the quantity is merely in- 
creased. 
S. M. A. requires only the addi- 
tion of boiled water to prepare. 
(Orange juice, of course, should 
be given the infant fed on S. M. 
A., just as it is the present prac- 
tice to give it to breast-fed in- 
fants.) 

Why was §S. M. A. 


developed? 
Because there is a real need for an adapta- 


tion to breast milk which will give satis- 
factory nutritional results in the great 
majority of cases, which includes the pre- 
ventive factors, and which is, at the same 
time, so simple to prepare that the physi- 
cian can rely on the mother to follow his 
directions accurately. 


How is it possible to feed S. 
M. A. to infants from birth to 
twelve months of age without 
modification or change? 


The answer to this question sounds the 
keynote of the success which thousands of 
phyisicians are having with S.M.A. It 
it not necessary to modify S.M.A., for 
the same reason that it is not necessary 
to modify breast milk—for S.M.A. re- 
sembles breast milk not only in its pro- 
tein, carbohydrate and salt content, but 
also in the character of the fat. Since the 
very young infant can tolerate the fat, as 
well as the other essential constituents in 
S.M.A., it is possible to give this food 


‘in the same strength, to normal infants 


from birth to twelve months of age. 


As the infant grows older, therefore it is 
to increase the amount of 


Samples and literature to physicians 
on request. 


S. M. A. is to be used only under the 
direction of a physician. For sale by 
druggists. 


Formula by permission of The Babies’ 
Dispensary and Hospital of Cleveland. 


THE LABORATORY PRODUCTS CO. 


Cleveland, Ohio 


A FOOD TO. 

COMPANY Ohio us 
P 


_IIN Java, the garden island 


of the East, where native 
princes parade their pomp 
under Holland’s rule; where 
humid air is punka-fanned, 
and life is drowsy—in Java, 
many raw drugs of your 
medicines grow. 


John T. Milliken and Com- 
pany has never wavered 
irom its ideal of quality pro- 
duction. Only the purest 
and best raw drugs can pass 
the rigid inspection of 


Milliken’s skilled chemists. 


A Quality Service World-Wide 


Hence, it is from Java that 
this Company draws its Ca- 


juput Oil, Cubeb, Benzoin 


other native products. 


For Java is the source of 
some of the finest “crudes.” 


From the native proas of 
Java to the House of Mill- 
iken is a far quest for a small 
drug. But, when you pre- 
scribea pharmaceutical bear- 
ing the label of John T. 
Milliken and Company, you 
know you are using a prod- 
uct of supreme quality. 


Specify “Milliken” on your prescriptions 


AND XO. 


MANUFACTURING PHARMACISTS SINCE 1894 
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U.S.A, 


or 
ory | 
re- 
pro- 
the 
the 
as 
s in 
ood 
t of 
uns 
she 
by 
‘ 
es’ 
nd. 
0. 
| 


THE JOURNAL ADVERTISERS 


DR. L. O. NORDSTROM 
Surgeon 


Belleville, Kansas 


DOCTORS WILLIAMS AND BOGGS 


Eye, Ear, Nose and Throat : 


Mills Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
; gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-ray 


907 Schweiter Bldg. Wichita, Kansas 


DR. OTTO KIENE 
Surgeon 


CONCORDIA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas Cty, Kansas 


E. S. EDGERTON, M. D. 
Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


330 Kansas Ave. Topeka, Kansas 
Telephone 6120 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


‘ 


THE 
JANE _C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases . 
Received’ - 


Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 2888 
Res., Delaware 1309 Res., Fairfax 3771. 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First-National Bank Bldg. 
Wichita, Kansas 


Hours: 10-12 a. m. 
2-4 p. m. 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kéuses Ave. Topeka, Kansas 


Phones 22198 
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C. F. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M. S., M. D. 


Practice Limited to 
Neurology &% Psychiatry 


Mulvane Bldg. TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


DR. §. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 


Private Sanitarium Care for 
MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 
Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School ’ LAWRENCE, KANSAS 


DR. GEO. C. MOSHER 
Obstetrics and Gynesology 


Hospital Facilities Kansas City, Mo. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


Dr. W. A. Phares 


Diseases Stomach 
and Bowels 


Dr. Ralph W. Hissem 


Urology and 
Dermatology 


RADIUM 


510 Schweiter Building, Wichita, Kansas 


J. R. SCOTT, M. D. 
Eye, Ear, Nose and Throat 


Zellner Bldg. 
OTTAWA, KANSAS 


DR. C. M. STEMEN 


Surgeon 


Kansas City, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas C:ty, Kansas 


DOCTOR:— 


If you need any supplies—Drugs, Books, Instruments, Surgical Dressings, Electrical 
Apparatus, Food Preparations—or if you nave a patient to send to a hospital, read the 
advertisements in this number before giving your order. 


= It will make money for the Journal and save money for you. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basil Metabolism 


Containers furnished on re- DONALD R. BLACK, M. D. 


quest. Reports mailed some 
day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. |Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


caneoniney for Clinical Diagriosis, Blood Work, Wasserman’s, Bacteriological Work, Tissve 
xaminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
. Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McCDOUGALL, Kansas City, K ansas 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetis, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico — 


R. W. Prather, M. D., Sup 
Medical Directors—C. H. Suddarth, M. D.; J. E E. Baird. ML. D.; J. E. Musgrave, M. D. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this course on request. 


For particulars address Dr. Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 
Irving Park Boulevard and Broadway, Chicago, III. - 
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Some may fool with your 
Malpractice protection 
pact of the time— 

- But 
We fool blackmailers 
and damage suit lawyers 
all of the time 


To be sure 


INSURE 


For | 
Medical Protective Service 


Have a 
Medical Protective Contract 


The M edical Protective Co. 
of 


Fort Wayne, Indiana 


Professor 


Anderson’s 


Steam Exploded Whole Grains 


Professor Anderson’s Quaker 
Puffed Grains are whole grains, 
steam exploded. More than 125 
million explosions are caused in 
each kernel. 

This breaks the food cells — 
makes them easy to digest. The 
whole grain elements are richly 
fitted tc feed. 


Airy, delicious 

The grains are puffed to 8 times 
their size — lightsome, enticing 
morsels, irresistibly tempting. 

The terrific heat gives a nut-like 
flavor — unique in this delightful 
food. Millions find it the supreme 
delicacy of breakfast foods. A 
flavory food confection, morning, 
noon, and night. 


VII- 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 
For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts: Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located-in a quiet part of city overlooking 
beautiful Troost Park 


H, A. LINDSAY, M. D. NEUROLOGIST AND PSYCHIATRIST, SUPT. 
For Information Address 


Punton Sanitarium 


3001 THE PASEO, : : H H KANSAS CITY, MISSOURI 
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DIBROMIN 


A New Synthetic Antiseptic and Germicide 
High Phenol Coefficient—Practically Non-Irritating 


IBROMIN is a product of our Chemical 

Research Department elaborated in response 

to many requests from physicians for a 
powerful antiseptic from which solutions could 
easily and quickly be made, and which would be 
fairly stable and comparatively non-irritating. 


It is a crystalline substance, odorless (except for 
a faint suggestion of bromine) and soluble in water 
up to 3%—4%. It is used in solutions of 1:10000 


to 1:1000. 


_ Put up in 6-grain capsules for convenience in | | 
solutions—fifty in a bottle. | 


The outstanding - of Dibromin—high 
phenol coefficient, low toxicity, blandness, and * 
penetrative power—make it valuable for the treat- 
ment of all surgical infections in which wet dress- 
ings or irrigations are desirable. Literature will — 
be gladly mailed to physicians on request. 


PARKE, DAVIS & COMPANY 


Dibromin is included’'in N. 


(Di-brom-malonyl-ureide) 


DETROIT, MICHIGAN 


N. by the Conucil of Pharmacy end of the A. M. A. 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment, Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 
Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA 
627 Kansas Ave. 


HUTCHINSON 


Citizens’ Bank Building _ Bitting Building 


WICHITA SALINA 
104 S. Santa Fe. St. 
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PATENTED 
Dec. 25, 1923 


The Famous Twintex Joint! 


Revolutionary 5-point Twintex joint! Five points of contact instead 
of three. Result—stability and dependability. Note the two screws which 
lock the joint. Each has its own particular job. Both lock, of course, but 
one locks the rim while the other locks the temple. Result—the temples 
and rims can be changed separately without affecting each other—or 
changing the lens axis. 


Once adjusted, the Twintex frame is always in adjustment. There 
is no end-piece “‘play”—no loose screws to tighten—no constant re-adjust- 
ing to use up your time and patience. Makes the wearer fully satisfied— 
keeps him from going to a competitor. 


RIGGS OPTICAL COMPANY 


EXCLUSIVELY WHOLESALE 


WICHITA SALINA PITTSBURG, KAN. 
. KANSAS CITY LINCOLN OMAHA 

Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 

Iowa City Appleton Council Bluffs Great Falls 


Reno, Nevada St. Paul, Minn. Santa Ana 
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Quality and Convenience—in One! 


When veins are small or inaccessible, as in children and obese patients— 
when treating neurosyphilis—or when for any other reason it seems best 
to use fae it be the reliable and unimpeachable 
D.R. L. brand. 


SAFETY SEND 

FIRST FOR 
QUALITY CIRCULAR 
ALWAYS 


C-347 


Sulpharsphenamine, D.R.L., was the first produced in America for the home profession. 

Note the Bulk Package here reproduced, the label and the source—all of which stand un- 

compromisingly for quality above all else. This convenient package contains 10 ampules 

of the drug (0.4 or 0.6 Gram) along with 10 ampules of double distilled water for which 

no extra charge is made. When ordering, specify dosage wanted. Ask your dealer. 
Made under license from The Chemical Foundation, Ine, 


THE DERMATOLOGICAL RESEARCH LABORATORIES, 
1720-1726 Lombard Street, Philadelphia 
Branch of 


THE ABBOTT LABORATORIES, 4753 Ravenswood Avenue, Chicago 


New York, Seattle, San Francisco, Los Angeles, Toronto 


~ 


This is a Personal Invitation to you to attend the An- 
nual Clinical Conference, Kansas City, 
October 13, 14, 15, 16, 17, 18, 1924. 


This Clinical Society is purely a post-graduate 
organization. The entire time of the annual 
conference is devoted to medical advancement in 
the form of diagnostic clinics, orations, and dis- 
cussions. The 1923 conference had fifteen of the 
most prominent physicians and surgeons in 
America holding clinics and giving talks. Sixteen 
hundred doctors from the surrounding states in 
attendance. The educational opportunities this 
year will be even greater than those of 1923. 


THE KANSAS CITY CLINICAL SOCIETY 
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DIATHERMY 


IN PNEUMONIA 
With The 


FISCHER CABINET 


OTHER MODALITIES 


Electro-Thermic Coagulation Vacuum 
Desiccation : Biers Hyperemia 
Fulguration Diagnostic Lamp Currents 
Medical Diathermy Sinusoidal Currents 
Surgical Diathermy Tankless Compressed Air 
High Frequency 100 Ampere Cautery 
Vibration 

A Cabinet Complete for the General 

Practitioner 


HELIO-THERAPY 
Alpine Sun Lamp _Kromayer Lamp 
Burdick Thermo-T herapy Lamp 


MORSE WAVE GENERATOR 


In Treatment of Magnuson X-Ray Co, 
1006 Oak St., 


Kansas City, Mo. 
I will be glad to receive scientific 


Non-Surgical Gynaecological Conditions 


Intestinal Stasis articles and reprints without obliga- 
Arthritis and Neuritis aged 
iathermy €) 
Nerve Injuries, Etc. Heliotherapy ( ) 
Painful and Congested Areas Morse Wave ( ) 


Magnuson X-Ray Co. |e. 
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PRESCRIPTION WORK 


FOR 


Physicians Exclusively 


By using only high-class optical merchandise; by employing only expert opti- 
cians in our factory; by a rigid system of inspection of all prescription work 
and by devoting our entire efforts to the filling of optical prescription work 
for physicians exclusively, we are giving optical prescription service that physi- 
cians are sure to appreciate. 


Write us about our publicity campaign of education. 


O. Fi. OPTICAL 
COMPANY 


Phone, Main 1477 Kansas City, U. S. A. 
JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and Electricity 

General Heat 
Diseases. Water 
Selected Light 

Mental Exercise 

Cases. Massage 
Alcohol Rest 
Drug and Diet 
Tobacco Medicine 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 
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In addition to the 
family size package, 
Knox Sparkling Gel- 
atine is putupin 1 and 
5 pound cartons for 
special hospital use. 


SPARKLING 


GELATINE 


The Highest Quality for Health” _ 


Physicians, Nurses 
and Dietitians 
should read this reprint 


from The New York 
Times on the health value 
of Gelatine, of which the 
highest and purest grade is 
Knox Sparkling Gelatine. 


Charles B. Knox Gelatine Co., Inc. 
423 Knox Avenue, Johnstown, N. Y. 


THE NEW yORK TIMES. 
‘Tne rest derived from 
as, come, ‘when it is combined with 
thet foods, guch 89 cereals, bread, milk. 
eses and ice creani. Tt points out that 
aAdition-of gmall quantities of gela- 
fe to ice cream not only, make! this 
elicacy more palatable, put in- 
food value and makes it 
to digest: 
Experiments with Baby Clinics}; . valuable Aaaition to Diet. 
report thet gelatin ts a valu- 
show Nutrition Value When able, the aiet bess it ‘Is 
easily geated, s0ve® ein, aids in 
Mixed With Milk. the disestion ot other £00ds ‘especial 
milk and milk products nes remarkable 
An important Ald to Digestion and has “yseful 
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Recommended: to digest. the report aads. it alsa 
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and diabetes 


Simplified Infant Feeding 
First Thought 


BREAST MILK 


No system of feeding so simple and satisfactory as breast nursing 
the infant has ever been devised. 

Every infant should have an oportunity to obtain Breast Milk, hence 
our sincere efforts to furnish ways and means of prolonging lacta- 
tion in the mother, without the use of drugs or concoctions, are fully 
described in our pamphlet entitled 


“Breast Feeding and 
the Re-establishment of Breast Milk” 


ARTIFICIAL FEEDING 


The value of Mead’s Dextri-Maltose in average babies is many times 
multiplied by the confidence of physicians who prescribe it in their 
infant feeding milk modifications. _Mead’s Dextri-Maltose repre- 
sents an ethical ideal. Moreover, the combination of Mead’s Dextri- 
Maltose, fresh cow’s milk and water gives gratifying results. 


DIARRHOEAS IN BREAST FED AND BOTTLE FED BABIES 
respond to a diet of Mead’s Casec or Mead’s Powdered Protein Milk. 


EVERY INFANT, whether breast fed or bottle fed, should receive 
the protective antirachitic value of Mead’s P & C Cod Liver Oil. 


The infant diet materials advertised here, when used by the physi- 
cian, will meet the nutritional requirements of a large number of 
well and sick babies. 


Please tear out this coupon and send for the following: 


1, Pamphlet on Breast Feeding. 
2. Sample and literature on Mead’s Dextri-Maltose 


Mead’s Powdered Protein Milk 


Address 


JOHNSON COMPANY EVANSVILLE, INDIANA 


MEAD’S 
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The Treatment and Management of Tetanus 
L. W. SHANNON, M. D. 


Hiawatha 


Read at Annual Meeting of the Kansas Medical Society, 
Kansas City, May 2, 1923. 


It might seem that with the well-estab- 
lished use of antitetanic serum in the treat- 
ment of tetanus that a thesis with no new 
factors for the relief of this dreaded disease 
would be an imposition. However, wih an 
experience of thirty-seven cases covering a 
period of twenty-four years—seventeen of 
which were seen during an internship—all 
of which except one went the chloroform 
route, there would at least seem to be 
grounds for improvement in the manage- 
ment and technique with such factors as 
We now possess, even though no new rem- 
edy was to be offered. Therefore, when I 
was called on July 1st, 1919, to see a case 
that had the well-developed lockjaw and 
general muscular rigidity even to opistho- 
tonos, resulting from a nail wound in the 
foot eight days before, I realized that no- 
thing short of heroic efforts would be 
worthy of consideration. As I had an in- 
timation before leaving the office of what 
I might encounter, I armed myself with all 
the antitoxin available, ten thounsand units, 
and at once administered the full amount 
intravenously and would have given three 
times the amount if I had had it: 

Before we enter into a discussion of the 
case in hand, let us review a few of the well- 
established facts concerning tetanus. First, 
from the port of entry, how does the toxin 
find its way to the nerve centers? Second, 
when does the antitoxin neutralize the 
toxin and with what rapidity does it reach 
this point after being administered? Third, 
what portion of the antitoxin administered 
reaches the part of the body where the 
toxins do their deadly work? Fourth, is 
it possible to anticipate the amount of toxin 
produced in the wound? Fifth, how to best 
control spasms and hypersensitiveness. 

The greatest portion of the toxins pro- 
_ duced are found in the blood and find their 

way to the central nervous system by way 
of the motor-nerve tracts, iether by way of 
the axis cylinders or the lymphatics of the 


nerves. At the present time it has been 
shown and the theory prevails, that there 
might’ be circulating in the blood of a per- 
son infected with tetanus many times the 
fatal dose, if not many thousand times the 
fatal dose, with no fata] issue unti] the 
fatal dose or amount of toxin has reached 
the nerves and ganglia of the central ner- 
vous system. Ransom, (Page 499, Hare,) 
has demonstrated by intravenous injection 
of antitoxin it is possible to neutralize the 
toxin in the blood in a very few minutes, 
almost as rapidly as in a test tube experi- 
ment. Therefore, the real conflict lies in 
neutralizing the toxin after it has left the 
blood through the capillaries, while it is in 
migration through the fine interstices of 
the connective tissue through which it must 
penetrate before reaching the nerves. And 
that there is an interval between the time 
that the blood becomes supersaturated with 
toxin and the time that the fatal issue may 
occur has been demonstrated by injecting 
thirty thousand fatal doses into an animal 
which survived. twelve hours; ten fatal 
doses and the period was twenty-four to 
thirty-six hours and when only two fatal 
doses were administered, the time was two 
or three days. And that the first warning 
We may have of there being a case of tet- 
anus, such as reflex excitability and mus- 


. cular rigidity may and does occur long be- 


fore the fatal dose has passed beyond the 
reach of antitoxin, has been demonstrated 
by such cases recovering. Therefore, the 
interval between the time we have our first 
suggestion of tetanus and the time necessary 
to absorb a fatal dose is our opportunity 
for heroic work. Now it has been shown 
that antitoxin administered subcutaneously 
is absorbed very slowly—twelve to twenty- 
four hours before the maximum amount 
finds its way into the circulation. There- 
fore, the subcutaneous method is mentioned 
only to condemn it as only not practical but 
a method in*which delays are dangerous in 
active ‘treatment. As a preventive and 
in later stages of the disease, the subcu- 
taneous method may be used. The intra- 
dural administration of the serum has the 


advantage of the intravenous route only to 


) 

> 
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the extent of neutralizing the toxins free 
in the cerebro-spinal fluid quickly, but since 
the toxin exerts its deadly influence upon 
the centers of the centra] nervous system, 
the simple neutralizing of the toxin in the 
cerebro-spinal fluid would not give us the 
desired effect, until the antitoxin could ‘be 
absorbed and since absorption from the 
cerebro-spinal fluid is slow as compared to 
other routes, a reliance upon the intra- 
spinal method alone is condemned. When 
injected intravenously a portion of the 
antitoxin passes very rapidly into the 
lymph, having been found in the thoracic 
duct of a dog two minutes after being ad- 
ministered. But that it reaches the cere- 
bro-spinal fluid slowly is proven by the fact 
that the fluid never contains more than 2 
per cent of the amount of antitoxin in the 
blood. Therefore, with this comparatively 
fixed result existing between the amount in 
the blood and that found in the cerebro- 
spinal fluid, we are surely justified in con- 
cluding that the amount of toxin in the 
tissues between the capillaries and the 
lymph and axis cylinders of the nerves is 
in the same graduated and fixed proportion, 
or, in other words, the more antitoxin units 
that are in the blood, the more will find 
their way into the tissues and is in direct 
proportion to the amount given. Bearing 
in mind all these facts, it is quite evident 
that a successfu] issue depends upon super- 
saturating the blood by intravenous injec- 
tions of the large doses of antitoxin until 
there is signs of improvement. An intra- 
neural injection of the antitoxin would 
place the remedy in more direct contact 
with the nerves, but I doubt if as potent 
as by the circulation,from the fact that ab- 


sorption from the spinal fluid would be very 


slow and practically nil; and there wou'd not 
be the advantage of neutralizing the toxin 
in the tissues on the way to the nerve cells. 

Hare and Field performed a series of ex- 
periments on forty guinea pigs to test out 
the importance of small and large doses 
given either by intravenous or intraneural 
methods and the experiments showed that 
moderate doses of antitoxin given after the 
development of tetanus do not save the ani- 
mals from death or even prolong life, while 
very large doses would do both and they 
also state that if very large doses are given 
intravenously that the intraneural injec- 
tions are not necessary. 

In the experimental work with tetanus 
and tetanus antitoxin where it is possible 
to first determine the fatal dose of toxin 
to a certain animal and also determine ex- 


perimentally the amount of antitoxin neces. 
sary to counteract it, the experiments of 
Hare and Field are of great value in de. 
monstrating to us that it is absolutely ne. 
cessary to introduce into the system a suf. 
ficient amount of the antitoxin to neutral. 
ize the toxins being developed in the body, 
and since it is impossible for us to have any 
idea of the amount of toxin being produced 
in a case in hand, it remains for vs to be 
guided by our better judgment and close 
observation of the case and, if we should 
err at all, let us err upon the side of giving 
an excessive rather than an insufficient 
amount. 

Therefore, when this case came under my 
observation, I began to administer the anti- 
toxin intravenously, giving all I had, ten 
thousand units, the first visit and at the 
rate of thirty thousand units every twenty- 
four hours at eight-hour periods for the 
next four days, and then five thousand 
units a day for the noxt four days, giving 
in all 146,000 units. 

The accessory management and treat- 
ment, although not of a specific nature, | 
consider of much importance with a well- 
developed case of tetanus on hand; a per- 
son has many angles of defense to watch, 
and the convulsions to be controlled with 
as little detriment to the patient as pos- 
sible. Morphine, chloroform and bromides 
and chloral have long been the sheet anch- 
ors for this purpose. I think they should 
be used for quick relief if necessary, but 
not abused. In my observations on this 
case, I found that rigidity of the muscles 
and even convulsions could be lessened and 
controlled by keeping the patient under the 
control of a saturated solution of magne- 
sium-sulphate administered hypodermic- 
ally. I began with 1 cc. doses every two 
hours and gradually increased until I gave 
16 cc. every two hours with % gr. morphine 
added to every other dose, all the time 
watching for signs of depression. I dis- 
continued the use of morphine with any 
regularity after four days, but continued 
the use of saline solution, gradually decreas- 
ing the frequency. I found upon repeated 
efforts to discontinue it entirely that the 
hypersensitiveness would increase and just 
as soon as a dose or two was administered, 
the patient was quiet. The administration 
of bromide and chloral after the first six 
or eight days would quiet the patient while 
under the influence and asleep, but as soon 
as awake there was the same hypersensl- 
tiveness. I then gave the saline alone an 
found the patient would be quiet although 
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not asleep, and resting well as long as satu- 
rated with the magnesium-sulphate solu- 
tion. Therefore, it was continued up to the 
third week, giving only as required, the 
last few days only three or four doses in 
twenty-four hours. In the first ten days, 
or in the active stage of the disease, I found 
that a combination of saline in the daytime 
and bromide and chloral at night gave very 
happy results, as nocturnal rest was af- 
forded, and in the daytime the patient was 
awake to co-operate in her care and man- 
agement. 

Therefore, I might sum up my observa- 
tions as follows: Since toxin is neutralized 
by the antitoxin to the best advantage be- 
fore it reaches the nerve cells and ganglia, 
and since we can administer antitoxin in a 
way that it will be absorbed and dissemi- 
nated much more rapidly than toxin that 
is being or has been absorbed from the 
wound, it is very important that we take 
advantage of the first suggestion of tetanus 
and begin the administration of very large 
doses intravenously of antitoxin sufficient 
to supersaturate the blood and tissues, in 
order to overcome the toxin, as it were, on 
the way to the central system. In the con- 
trol of the rigidity and hypersensitiveness, I 
would push the use of magnesium-sulphate 
solution, reinforced in the early stages with 
morphine in small doses administered prin- 
cipally in the wakeful periods, and use 
bromide and chloral at night. I gave two 
doses of saline each night and continued 
the use of saline as long ag and as often as 
required to control the rigidity and hyper- 
sensitive condition of the patient, extend- 
ing far into the convalescing period, even 
to the end of the third week. 

_ The nutrition and support of the patient 
is not only an essential factor but requires 
a special attention, especially in cases dif- 
ficult to feed by mouth. In all such ex- 
treme cases the nutrition should be main- 
tained by nutrient enemata, however it has 
been my observation that cases in which 
the hypersensitiveness and spasms are kept 
under control by the saturated solution of 
Magnesium sulphate take their food with 
much less difficulty and with far better co- 
operation upon the part of the patient than 
= controlled by nerve sedatives and nar- 
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Bilateral Sacro-Iliac Obliteration. 
_ During the study of a number of sacro- 
= cases it was found by S. C. Wolden- 
tg, Chicago (Journal A. M. A., March 


29, 1924), that a certain percentage showed 
a complete ankylosis or synarthrosis of the 
sacro-iliac joints. The clinical symptoms 
as recorded are a dull, aching pain, inability 
to lie down without great discomfort, rigi- 
dity of the muscles of the back, spasms of 
the muscles of the back, and atrophy of the 
gluteal fold, with obliteration of the normal 
lumbar curve and marked limitation of for- 
ward bending. The roentgen-ray findings 
are distinct erosion or alteration of the ar- 
ticular surfaces, and decreased joint space 
(sometimes reaching the stage of tota] ob- 
literation with resulting ankylosis). These 
clinical symptoms and roentgenologic find- 
ings give evidence of a low-grade inflam- 
matory process for which no causation can 
be proved. 


BR 
Some Observations Regarding the Syndrome 
of Appendicitis. 

P. W. BECKMAN, M. D., Lindsborg, Kan. 

Read before joint meeting—McPherson and 
Harvey County Medical Societies. 

An attempt at explanation of the basis of 
symptoms of appendicitis based on the 
nerve reflexes and motor mechanism of the 
gastro-intestinal tract. 

Nerve Supply— The gastro-intestinal 
tract is innervated by the autonomic ner- 
vous system which is composed of the 
vagus and the sympathetic. The vagus 
supplies the tonic and motor impulses, and 
the sympathetic supplies the inhibitor or 
relaxor impulses. Between the muscular 
walls of the stomach and intestine are a 
number of plexuses—viz: the plexuses of 
Auerbach and Meisner, which relay the 
peristaltic waves. These are closely corre- 
lated with the vagus and sympathetic. 

The vagus and sympathetic are antago- 
nistic, and are autonomic, or self-govern- 
ing. In over-activity of the vagus, or vago- 
tonia, we have spastic conditions and 
hyper-acidity; in sympatheticotonia we 
Fy the opposite, viz atony and low aci- 

ity.. 
It takes food from six to nine hours to 
traverse the small intestine, and the residue 
remains about twenty hours in the large in- 
testine. 

The mechanism of the peristaltic waves 
consists of contractions, preceded by areas 
of relaxation of the intestines, relayed 
through the successive plexuses of Auer- 
bach and Meissner. 

The nerve supply of the appendix is from 
the superior mesenteric ganglia which re- 
ceives communicating branches from the 
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11th and 12th dorsal spinal nerves; there- 
fore, pain sensation from the appendix 
should be referred to McBurney’s point, 
corresponding to the innervation of the 
11th and 12th dorsal in accordance with 
Hed’s law. 

The parietal wall and parietal perito- 
neum are vrey sensitive to injury. The 
viscera are not sensitive to cutting or 
clamping, it is only when the mesentery is 
pulled upon that acute pain results, which 
is referred to the overlying structures, this 
is due to stretching of the nerves in the 
mesentery. Pain in colic is due to areas 
of contraction and relaxation of the in- 
testine, causing a pull on the arborization 
of the nerves in the mesentery. The pain 
of gastric ulcer is due to gastro-spasm 
which operates in the same manner. 

The pathology of appendicitis consists of 
an obstruction of the lumen of the appen- 
dix, due either to swelling or a foreign 
body, or an interference with the circula- 
tion due to inflammatory exudate, follow- 
ing which we have the successive stages of 
inflammation to which are added infection, 
etc. When this condition is present we 
have first, inhibition to the passage of in- 
testinal contents through the lower ilium 
(spastic contraction) then nature’s effort to 
overcome this arrest which causes hyper- 
peristaltic waves, or colic, with pain in the 
midabdominal region. Second: Nausea 
and vomiting as a result of reverse peri- 
stalsis. This continues for a varying pe- 
riod, usually about twenty-four hours, 
when the colicky pains cease, and the con- 
dition is either improved and the inflam- 
matory reaction in the appendix has sub- 
sided, or the condition has progressed to 
the point where there is sufficient perito- 
nitis to cause paretic relaxation of the in- 
testinal walls due to the paralyzing effect 
of the toxin on the constrictor nerve supply. 
The condition is now one of local tender- 
ness and rigidity in the right iliac region, 
ore beginning peritonitis. At this stage 
we have a muscular relaxation of the in- 
testinal walls, with localized vaso-motor 
paresis. This constitutes the first stage 
of peritonitis. The same condition applies 
to a perforated appendix; however, the re- 
lief of pain may in a measure be due to re- 
lief of tension. The pathology is still lo- 
calized, and the appendix may usually be 
safely removed at this time. However, if 
the condition has progressed to the third, 
fourth, or fifth day with increased paretic 
distention and constitutional symptoms of 
toxaemia, we have at this time a period of 
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negative immunity when battle is being 
waged betwen the bacteria and toxins on 
the one hand, and the defensive forces on 
the other. The case is now no longer one 
of appendicitis, but one of generalized peri- 
tonitis with Paralyitic Ileus. 

Let us now visualize our pathology; we 
have complete paretic relaxation of the in- 
testinal walls with vaso-motor dilatation 
and infiltration. Added to this we have a 
highly toxic content of the upper intestinal 
tract; in other words we have a paralytic 
ileus and the case should be so treated. This 
is the stage where surgical judgment is 
frequently at fault. If you are in doubt, 
pass a stomach tube. If you recover a large 
amount of brown fluid you may be sure 
that the case has progressed to the point 
where paresis involves the upper intestinal 
tract with the stomach as well. The treat- 
ment is then gastric lavage, proctoclysis, 
morphin to combat shock, or ileostomy un- 
der local anesthesia. In other words, the 
case should be treated as an ileus instead of 
an appendicitis, and upper intestinal drain- 
age is of paramount importance. 

Chronic Appendicitis—Pain in the right 
iliac region does not mean very much as 
far as a diagnosis of chronic appendicitis 
is concerned. The term “chronic appen- 
dicitis” should be used guardedly. We 
should consider pain in this region in cor- 
relation with the balance of the intestinal 
tract, and vice versa. Blackford, in an 
analysis of 1,000 cases that presented them- 
selves for stomach trouble, gives the fol- 
lowing results: 141 gastric; 345 abdominal 
reflex—principally gall bladder or appet- 
dix; 181 systemic, viz: renal, cardiac, 
tubercular, pernicious anemia, etc.; 251 
functional, or neurotic. 

Symptoms of pylorospasm or nausea 
after taking food, associated with tender- 
ness in the right iliac region, may be signl- 
ficant. Pain may be purely functional, or 
may be due to stasis in pouched caecum, 
constriction by bands, or tight mesentery 
of ascending colon. 

Conclusion—Pain during the early stage 
of appendicitis is due to hyper-peristaltic 
waves, excited by inhibition in the lower 
ilium. The subsidence of peristaltic waves 
is due to the paralyzing effect of the tox! 
of the motor sensory nerves of the intes- 
tines. Later stages of appendicitis should 
be treated as a paralytic ileus. 

In chronic appendicitis we shou!d con 
sider pain in the right iliac region in Col 
relation with the balance of the gastro-ll- 
testinal tract or vice versa. 
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BELL MEMORIAL HOSPITAL CLINIC 
Clinic of Dr. A. L. Skoog. 


Neurological Department 
A CASE OF TRANSVERSE MENINGO-MYELITIS 


We have to present today an interesting 
though grave case, and one presenting some 
complex problems in neuropathology and 
therapy. After you have heard thedemonstra- 
tion of the clinical manifestations, the the- 
rapeutic difficulties may be fully realized. 
Asimple, easy, clean cut neurological entity 
is more readily presented in a clinic, but 
types such as this case must be appreciated 
by medical men since they present them- 
selves in practice from time to time.: 

Patient is housewife, age 45. Admitted to 
Bell Memorial Hospital November 30th, 
1923, with the complaint of inability to 
to use lower limbs. 

Present Illness: Patient was perfectly 
well until November, 1922, when she 


became ill “with boneache,” fever and 
chills each afternoon for two weeks. In 
three weeks was able to be up, but had 


some weakness and numbness of legs. This 
grew worse, so that after two weeks was 
unable to walk. Otherwise health was good. 


By March 1923 legs would draw up involun- | 


tarily and then slowly relax. About this 
time there developed aching in legs, back 
and groin. Pains were worse at night and 
when in sitting position. She had urinary 
incontinence for two weeks during the 
spring. 

In May patient had sixteen teeth re- 
moved; and in June an operation for “pel- 
vic infection”. “This operation consisted of 
hysterectomy and appendectomy. She has 
been completely bedridden since. For past 
two months drawing in legs is more pro- 
nounced. Constipation is present. Eyes 
seem to be “getting weak’. 

Past History: Patient has had measles, 
mumps, pertussis, typhoid and diphtheria. 
Menses was established at 17; regular; not 
painful. Five children living and well. 
She had one miscarriage at two months. 

Family History: Father living. Mother 
dead of stomach trouble. Three brothers 
and three sisters living and well. Tuber- 
culosis reported on father’s side. 

Physical Examination: We see before 
US a small, thin woman, apparently about 
45 years old, lying in bed with thighs and 

ees flexed. She has good function in 

€ upper extremities, chest muscles, neck 
and head. The mental state is quite good. 

Nasal septum is deflected; tonsils are 


small and buried. Anterior and posterior 
cervical adenopathy is present. Chest is 
somewhat emphysematous. Mid-line ab- 
dominal scar obliterating umbilicus is seen. 
She complains of tenderness over sacrum 
and sacroiliac synchondrosis. Cervix is 
lacerated. Otherwise the routine physical 
is negative. . 

Neurological Examination: Lower ex- 
tremities show marked flexion of right 
thigh and leg, with some atrophy and fixa- 
tion. Left leg may be voluntarily extended 
and flexed, but quite feebly. Some atrophy 
of anterior tibial and sural group of muscles 
is plainly evident. Spasticity in muscles 
is quite marked, greater on right. Re- 
flexes of defense are decidedly positive. 
There is a remarkable bilateral Babinski, 
with areas for stimulation as high as ab- 
domen on the right side. Ankle clonus is 
present on right and left. A patellar clonus 
would be demonstrable except for the ex- 
tremely rigid state. Note the spasticity 
and diastasis of the recti abdominalis. Epi- 
critic sense at ninth thoracic segment 
mildly obtunded; eighth very slightly; 
seventh normal. Over all the skin below a 
circular line about 3 cm. above the umbili- 
cus_we find a moderate impairment of epi- 
critic, protopathic and deep sensation. 

Laboratory Findings: Spinal puncture 
on December 3rd, gave a pressure of 240 
mm. (water gauge). After a withdrawal 
of 15 cc. of clear fluid, pressure dropped 
to 70 mm.; cell count 3; Pandy negative; 
Wassermann negative. Blood: Reds 4,344,- 
000; Hb. 85 per cent; Whites 8,200 with 
normal differential. Blood Urea 10.0; Cre- 
atinine 1.4; Chlorids 420.0; Sugar 145.0; 
(all figures mmg. per 100 cc.). 

An x-ray of the back showed a deviation 
of sacrum to right and apparent downward 
tilting of fourth lumbar vertebra. Also a 
shadow on the right side, neighborhood of 
eighth to tenth thoracic, is seen, such as 
found in an old calcified tubercular ab- 
scess. 

A combined diagnostic cisterna magna 
and third lumbar puncture was performed 
on December 27th, 1923. Patient was in 
right lateral posture with the two puncture 
points precisely on the same level, and 
head moderately flexed. Local anesthesia 
for each point was used. At the midline, 
posterior rim of the foramen magnum, the 
puncture needle penetrated the dura at 5 
cm. The cerebral fluid pressure measured 
from 40 to 80 mm. The needle was left 
in situ and practically no fluid was lost. 
Then a third lumbar puncture was per- 
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‘due consideration. 


formed and the spinal fluid pressure found 
at 50 to 80 mm. Good respiratory and 
cardiac oscillations were observed at both 
puncture points. Eight cc. of spinal fluid 
were removed. No pleocytosis was found 
and a negative Wassermann reported. Then 
pressure measured 10 mm. at the lumbar, 
and at the cisterna puncture the same. All 
fluids were clear. Patient left the table 
feeling as comfortable as during the past 
few days. 

I would contend from studies of fluids in 
the cisterna magna and the lumbo-sacral 
cistern that the patient is not suffering 
from any gross obstruction between the 
two puncture points. 

Diagnosis: In our diagnostic considera- 
tions we have indicated clearly some kind 
of a lesion involving or pressing upon the 
spinal cord. The upper level of this lesion 
is fairly well defined. The lower level is 
not quite so certain. The fact that the 
sphincters were involved only for a short 
period of two weeks during the early stage 
of the illness, but now function fairly well, 
indicates that at least certain portions of 
the sacral cord are intact or almost so. The 
sensory findings indicate that the upper 
leve] of pathological involvement of ‘the 
spinal cord might be placed at the eighth 
dorsal segment. At times during the exam- 
ination there was suggested slight possibili- 
ties of an involvement of the seventh. The 
nature of the lesion was considered to be 
some kind of an infection. We have de- 
finite evidence in the history of some kind 
of an infectious process during the first 
month. Thus a transverse myelitis ex- 
tending upward to and involving the eighth 
dorsal cord segment, and a little more 
severe on the right side, was diagnosed. 
Some involvement of the lepto-meninges 
with the possibility of an arachnoidean cyst 
was considered. 

Prognosis: The seriousness of the 
malady was fully appreciated by all who 
have studied this case. This has been made 
clear to the relatives. The slow but con- 
tinuous progress of the disease was given 
We have seen this 
course despite the past treatment. There- 
fore, it was decided to perform an explo- 
ratory laminectomy. The surgical staff 
was called in consultation and operation ar- 
ranged for. 

Operation: On January 11th, 1924, Dr. 
Sudler performed the laminectomy, remov- 
ing the fifth, sixth and eighth dorsal spin- 
ous processes. The corresponding laminae 
were resected. The spinal canal seemed ex- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


cessively filled. After the extra-dural fat 
had been removed I carefully made a long 
longitudinal section through the dorsa! por- 
tion of the dura. This revealed a thin, al- 
most translucent membrane with underly. 
ing fluid under some considerable tension, 
There was no pulsation. The arachnoidean 
membrane presented some whitish or sclero- 
tic patches, was thickened and tough, sug- 
gesting some old inflammatory process. It 
is quite evidently an old chronic arachnoi- 
ditis. This was opened and with premedi- 
tation torn at several points. A consider- 
able amount of sub-arachnoidean fluid, 
seemingly confined, escaped. Then the cord 
was examined and found tto be smaller 
than the normal. It was unusually dense 
throughout the three of four segments 
palpated. The living pathology here viewed 
indicates an old myelitis with a lepto-men- 
ingitis of a chronic nature, with possibly a 
circumscribed cyst over-the posterior sur- 
face of the cord. The dura was carefully 
sutured, and the wound closed. 

The repair following the operation has 
been uneventful. She has continued to have 
good control of the sphincters. However, 
some dull pain persists in the lower extrem- 
ities. The spastic contractures in the lower 
extremities are somewhat painful. The left 
leg can be straightened, but the right not 
on account of the severe pain produced 
when this is attempted. The deep reflexes 
continue to be increased to about the same 
degree. There is exhibited a marked Bab- 
inski and Oppenheim, but decidedly more 
on the left side. It is interesting to note 
that a positive Babinski can be obtained 
for the left toes by stroking the right. Thus 
the phenomenon is produced on both sides 
by stroking the right sole. On the lefts 
positive Babinski can be obtained by stim- 
ulating any portion of the leg and upward 
as high as the eighth dorsal segmental 
area. The reflexes of defense are strikingly 
pronounced. The trophic and _ sensory 
state remains unchanged. 

Discussion: Now in reviewing this case 
ten days following the operation we feel 
that the patient has not been made any 
worse. However, we can not state that 
there has been any definite improvement. 
In. the literature we can find some cases of 
transverse myelitis in which operations 
have been performed with satisfactory of 
gratifying results. In the patient under 
consideration I hardly expect any Drilli- 
ant results in view of the living patho- 
logy which we observed at the time of 
the operation. Nevertheless we must 
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wait some months before arriving at 
definite conclusions as to what might have 
been accomplished by the laminectomy. 
We'should select our cases for laminectomy 
whether they be traumatic or inflammatory 
with extreme caution. Today a carefully 
performed laminectomy per se should offer 
no higher mortality rate than a simple 
opening into the abdominal cavity. The 
pathological findings largely should deter- 
mine the seriousness or mortality rate. 

I wish now to say a few words relative 
to some points in the localization of spinal 
cord lesions. On account of the almost 
perfect metamerism there are no more in- 
teresting tissues throughout the body than 
the spinal cord for possibilities in exact 
localization. Even so at times we continue 
to encounter difficulties. In making a care- 
ful sensory chart and outlining a level 
separating the normal from the abnormal, 
it is of some importance to have a good 
neurological witness. Some patients are 
much better than others for this kind of 
work. Then, too, it may be necessary to 
make repeated examinations, and at the 
proper time of the day. Careful study of 
the epicritic, protopathic and deep sensa- 
tions is of prime importance. Many of the 
reflexes including superficial, deep tendon, 
and reflexes of defense are of much im- 
portance, but in my opinion not of the same 
value compared with sensory findings. 
Babinski lays much stress upon the im- 
portance of the reflex studies for spinal 
cord localization. A study of the muscular 
palsies, atrophies and trophic states do not 
carry as much weight in determining the 
position of the lesion. Spinal cord localiza- 
tions will include besides the level involved, 
the layers. Thus the lesion may be extra- 
dural, extra-medullary or intra-medullary. 
To determine which layer is involved is not 
always an easy matter. As a rule the 
extra-medullary presents more pain or dis- 
tress. Symptoms from radicular irrita- 
tion should be investigated. An analysis 
of all the clinical data chronologically con- 
sidered has been used advantageously. 


The nature of the lesion is another prob- 
lem presented in a diagnosis. Thus we 
have to consider true neoplasms, granu- 
lomas, various cysts, and inflammatory 
states including acute and chronic. Trauma 
too should not be neglected. In the case 
Presented there was a definite history of 
Some infectious process, originally due 
Possibly to some pyogenic organism dating 

k about eight months ago. 

Before leaving this subject I wish briefly 


to call your attention to a type of lesion in- 
volving the lepto-meninges, though not 
commonly encountered, which should be 
considered in the differential diagnosis. The 
entity to which I refer has been described 
by various authorities as a localized arach- 
noiditis, cystic meningitis, arachnoid cyst, 
arachnoiditis hemorrhagica and meningitis 
circumscripta chronica. In many cases the 
lesions can only be suspected. Apparently 
it is extremely difficult to differentiate 
these from the true neoplasms. I believe 
they can occur primarily and alone, or co- 
incident with some more diffused meningi- 
tides or myelitis. 


Clinic of H. R. Wahl, M.D. 
PERFORATING MALIGNANT ULCER OF THF 
SIGMOID COLON 


This patient, a man about sixty years of 
age, a bricklayer by trade, entered the hos- 
pital, complaining of severe abdominal 
cramps and pain. There was loss of appe- 
tite, indigestion, sleeplessness and a sense 
of heaviness and weight in lower abdomen 
for four weeks before. The stools were 
frequent and often contained considerable 
flatus. There has been no loss of weight. 
There has been no history of an acute ab- 
dominal condition. During the past four 
months- there was some polyuria. The 
present illness began suddenly, four days 
ago while at work, with severe sharp 
cramping pains in the abdomen. On ar- 
riving at his home the patient sought re- 
lief by taking a saline purgative but this 
only made it worse. The pain was often as- 
sociated with a desire to defecate and oc- 
casionally radiated to the end of the penis. 
There has been some burning on micturi- 
tion. 

As soon as he entered the hospital it was 
at once evident that he was in great 
distress. He showed marked general ab- 
dominal tenderness which seemed to be 
more pronounced in the lower right 
quadrant. The abdominal muscles were 
rigid. The urine examination showed a 
few epithelial and granular casts and a 
moderate amount of albumin. The 
blood showed a red count of 4,190,000. 
White count 10,000, and a hemoglobin of 
95 per cent. The temperature was 101.5 
degrees. Chemical examination of the 
blood showed a marked reduction in blood 
chlorides. A clinical diagnosis of intesti- 
nal perforation was made and an explora- 
tory laparotomy performed. The perito- 
neal cavity showed a foul smelling purulent 
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exudate all over the right side. The duo- 
denum and gall bladder were carefully ex- 
plored for a possible perforation but none 
was found. The inflammatory reaction 
seemed to be most marked around the ap- 
pendiceal region though the appendix could 
not be easily seen. Two drainage tubes 
were placed in the appendiceal and in the 
liver regions and the wound closed. The 
patient failed to improve after the opera- 
tion. The temperature gradually became 
higher; respiration more rapid; pulse 
weak and fast with death occurring on the 
fourth day after the operation. 

While a clinical diagnosis of intestinal 
perforation was niade no definite perfora- 
tion was found. Apparently, there was 4 
partial attempt to wall off the infection to 
the right side of the abdomen and no at- 
tempt was made to break down the freshly 
formed adhesions. It was thought that the 
perforation probably began in the neigh- 
borhood of the appendix, because there the 
exudate seemed to be older and more 
abundant than elsewhere and the adhesions 
firmer. 

At autopsy we noted the body of a fairly 
well nourished man 60 years of age, show- 
ing a rather large right rectus incision 
with a drainage tube protruding. From 
the side of this tube a small amount of pus 
could be readilly expressed. On opening 
the peritoneal cavity the serous surfaces 
had a dull ground glass appearance and 
showed flecks of fibrin. There were pock- 
ets of pus near the bottom and folds of 
the mesentery. This purulent exudate and 
fibrin was very easily pulled off the sur- 
face, except in the neighborhood of the 
appendix, where there was a considerable 
amount of pus which was fairly well walled 
off by the adjacent cecum and coils of the 
small intestines. This abscess cavity, how- 
ever, extended down into the pelvis where 
a large quantity of pus was present. After 
washing out the pus we found that the 
viscera in this region were covered with a 
fairly thick, red, fibrino-purulent exudate 
which is adherent and apparently had un- 
dergone some organization. It seemed to 
be much older than that which is present 
higher up in the abdominal cavity. The 
picture suggested that the primary infec- 
tion began in the neighborhood of the pel- 
vis, possibly around the appendix and ex- 
tended higher up, resulting in a more re- 
cent peritonitis in the upper abdomen. 
Closer inspection of the appendix showed it 
to be very small, only 5 cm. in length and 
2 to 3 mm. in diameter and to be entirely 


obliterated. It was covered by a fibrinous 
exudate. There was nothing in the inte. 
rior of the appendix. This, accordingly, 
would exclude the appendix as being the 
source of the infection. Further inspec- 
tion of the duodenum, gall bladder and of 
the intestines, generally, failed to disclose 
any definite perforation. With this ‘failure 
to find a definite perforation or source for 
the peritonitis the entire gastro-intestinal 
tract was removed in one mass and filled 
with fluid and suspended in order to see if, 
by some leakage, an opening in the intes- 
tinal tract could be found. However, no 
definite perforation or opening could be 
found in this way. On suspending the in- 
testine, however, the fluid did not pass the 
colon, evidently there was obstruction in 
the lower portion of the sigmoid colon, 
which prevented the fluid from readily pas- 
sing through. On opening the intestinal 
tract nothing was noted besides the general 
distention of the stomach and duodenun, 
until we reached the sigmoid colon. Here 
we found that the obstruction was due *o 
the presence of an annular, ulcerated, ever- 
ted tumor mass resembling the annular type 
of carcinoma which is so frequently found 
in this region of the intestines. On pal- 
pation of this ulcer it was found to be very 
soft and flabby and did not present the usual 
indurated feel that was present in most 
malignant diseases of the gut. Towards 
the base of this ulcer we found that the 
wall was very thin and had a rather bluish 
discoloration that extended out through the 
muscularis on the serous surface. In this 
region there were some adhesions which 
bound some of the fatty tissue over this 
discolored area. On breaking down these 
adhesions very carefully we found a small 
valve-like perforation about 2 mm. in dia- 
meter. This perforation was partly closed 
through the pressure of the fluid from above 
because of its valve-like character. It was 
surrounded by a considerable amount ol 
organizing fibrino-purulent exudate hidden 
from external view by some of the apper- 
diceal epip loicae that were matted down 
over the opening. 

The other findings at the autopsy were 
not of particular significance and can be 
limited to a few words. The heart was 
slightly dilated. The spleen was swollen 
and showed an unusual thickening and 
opacity on the outer surface. It was very 
soft throughout its substance. The pul) 
scraped off very readily indicating 4 
acute splenic tumor. There was some fres 
fibrin over the surface of the liver. The 
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kidneys were rather large, soft and flabby 
suggesting an acute nephritis superimposed 
upon 2 chronic nephritis. : 
The findings in the microscopic exami- 
nation simply confirmed the findings at the 
autopsy. The finding of main interest was 
the fact that the exudate on the surface of 
large intestine, especially around the sig- 
moid and in the neighborhood of the pelvis, 
showed beginning organization whereas the 
exudate over the intestine higher up and in 
the right upper quadrant showed no evi- 
dence of proliferation and was composed 
mostly of fibrin and a few leukocytes. A 
section of the spleen showed a typical acute 
splenitis such as one would expect. There 
was a fatty change in the liver. The kid- 
ney was rather striking in that the glome- 
ruli showed all grades of disintegration and 
degeneration, with a considerable evidence 
of a chronic process being present. Evi- 


‘ dently, we had both an acute and chronic 


nephritis. 

An important histological finding, how- 
ever, was present in the wall of the ulcer 
and in the neighborhood of the perforation. 
Two blocks that were removed from this 
area showed no evidence of a malignant 
change. They showed what appeared to be a 
chronic ulcer in which there was consider- 
able hyperplasia of the epithelium and at 
one point a benign papilloma. A third 
block was taken through another area that 
showed very distinct invasion of the mus- 
cularis by an irregular glandular like epi- 
thelial mass of tissue. There is no question 
but what the ulcer is in reality an adeno- 
carcinoma showing a striking tendency to 
necrosis and ulceration. 

There are several points in connection 
with the clinical history and the post mor- 
tem findings in this case that are worthy 
of comment. 

If no autopsy had been performed this 
patient would have been put down as hav- 
ing died because of a peritonitis following 
a perforated appendix instead of a small 
carcinoma of the colon with perforation. 
This discrepancy between the autopsy 
findings and the clinical interpretation is 
very common and yet it is surprising how 
few physicians seek verification of their 
diagnosis by a post mortem examination. 

Another point of interest is that we have 
aman here with a very severe abdominal 
condition who immediately took a rather 
Severe cathartic in order to remove what 
he thought was gas and did not seek med'- 
cal attention for several days. It is very 
hard to impress not only patients, but also 
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both students and nurses that every severe . 
abdominal pain does not immediately indicate 
the use of cathartics for they may spread 
an infection and break up nature’s attempt 
to rest the part where the perforation is 
and in that way ruin nature’s attempt 
to wall off infection to a single part. 

From the findings at the autopsy it is 
evident that at the time of the laparotomy 
the patient had evidently a recent breaking 
down of the fresh adhesions about the 
newly formed abscess of the pelvis and ap- 
pendiceal region, this accounting for the 
fact that pus was found all along the right 
side of the peritoneal cavity and showed 
little fibrin or organization. This is con- 
firmed by the fact that at autopsy there 
was considerable organization in the neigh- 
borhood of the pelvis and none present 
higher up in the abdominal region. This 
patient may be looked upon as one who died 
as a result of an accident in the course of 
a malignant growth, that is, a perforation 
followed by general peritonitis. This per- 
foration was very small and valve-like and | 
accounts for the partial isolation of the in- 
fection. 

This case illustrates how essential it is 
in all cases of general peritonitis to make 
a very thorough search for a perforation, 
intestinal infarction or some other source 
for the infection. For some time no source 
was detected until a careful inspection of 
the wall of the ulcer revealed a small open- 
ing, valve-like in character, and covered 
with fresh adhesions. Occasionally, a gen- - 
eral peritonitis may occur with no apparent 
primary source but this cryptogenic type 
is so rare that a thorough autopsy is neces- 
sary to establish its presence. 

The fact that the patient had a well de- 
veloped kidney lesion may have contributed 
to his failure to localize the peritoneal in- 
fection better. His history of polyuria is 
supported by the pathological finding of a 
well developed chronic nephritis. A rou- 
tine physical examination annually would 
have detected this- disturbance and might 
have prolonged the patient’s life. The 
acute changes in the kidney were undoub- 
tedly due to the absorption of toxins from 
the peritoneal infection. 

The history of a mild chronic diarrhoea 
with much mucus in the stools usually in- 
dicates some irritation of the mucosa of the 
lower colon and should have led to a clinical 
svsvicion of trouble in the lower bowel 
rotrer than around the gall bladder or ap- 
pendix. The sensation of weight and heavi- 
ness in the lower abdomen also would sup- 
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port a suspicion of partial obstruction near 
the rectum. 

An unusual feature of the malignant 
growth was the discrepancy between its 
gross and its histological appearance. His- 
tologically, there was a typical adenocar- 
cinoma infiltrating the muscle tissue. Such 
infiltration is almost always associated 
with an ulcer with an indurated base and 
edge. While the edges appeared thickened 
and everted it was surprising that no in- 
duration of either the base or edge could 
be made out. This is, however, explained 
by the fact that several blocks did not show 
the malignant change and a, large part of 
the ulcer was inflammatory in type. It is 
thus evident that we have here a primary 
chronic ulcer followed. by inflamatory 
hyperplasia and a malignant change. 

Carcinoma of the large intestine is more 
frequent than in the small intestine. It 
often occurs earlier in life than when aris- 
ing in other tissues. It seems to increase in 
frequency towards the rectum. Of 123 in- 

- testinal carcinomata described by Kauf- 
mann 36 were in the colon, 28 in the sig- 
moid colon, and 61 in the rectum. In an- 
other series of 297 colon carcinomas, 47 
were in the cecum, 22 in the ascending 
colon, 19 at the hepatic flexure, 10 in the 
descending colon and 124 in the sigmoid. 
They rarely follow ulcerated conditions of 
the colon. An association with a polypoid 
condition is more common. 

As a rule these tumors are only moder- 
ately malignant. They do not grow rapidly. 
Extension beyond the intestinal wall and 
metastases develop slowly and late in the 
course of the disease. They tend to cause 
obstruction and often perforate as in this 
case leading to peritonitis and death. That 
there was not more obstruction is due to 
the fact that this was a relatively early 
tumor in which secondary infection and 
perforation brought about a peritonitis and 
death of the patient. Such an outcome is 
very common. 

The prognosis jis good as long as the tumor 
not progressed into the rectum and has not 
metastasized nor caused extensive secon- 
dary infection. 


Out-Patient Clinic of Paul F. Stookey, M.D. 
Assistant in Dermatology 
THE ABORTIVE TREATMENT OF 
PRIMARY SYPHILIS 
Since the time of Ricord, innumerable at- 
tempts to abort syphilis at the time of 
primary infection, have been recorded. 
Surgical excision and destruction of the 
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primary lesion with the actual cautery or 
caustics have all been practiced by differ- 
ent observers over a long period of time. 
Instances of an initial lesion of twelve 
hours duration being excised with a subse- 


* quent syphilis are recorded by Fournier! 


in his masterful discussion of the abortive 
treatment of syphilis. Ehlers? reports 584 
cases of attempted abortive cure by extir- 
pation. The end result was the same no 
matter what abortive procedure was at- 
tempted, secondary syphilis announced it- 
self with the usual clinical manifestations, 

Since the introduction of arsenicals in 
the treatment of syphilis the impression 
that primary syphilis can be aborted is 
current among a great many observers, 
The Viennese school insist that a genital 
ulcer, which on dark field examination 
shows the treponemata pallida, may be 
aborted by intensive treatment with neo- 
salvarsan. The Wassermann is done daily 
to establish the fact that systemic in- 
fection has not occurred and the arsenical 
is administered at first daily with gradual 
increase of interval time and the cure is 
generally completed by the use of mercury. 
The rapid elimination of neo-salvarsan is 
an indication for daily dosage in an attempt 
at sterilization at the time of the priniary 
infection. The treatment is heroic and de- 
mands a robust individual and close super- 
vision or it should not be attempted. Thom! 
insists that one may cure syphilis with al- 
most mathematical certainty if intensive 
treatment is instituted before systemic in- 
fection occurs. Oppenheim‘ teaches that 
primary syphilis so diagnosed before the 
Wasermann becomes positive, may be abor- 
ye by intensive treatment with the arseni- 
cals. 


To me the term “secondary infection” 
has always conveyed a rather vague and in- 
definite meaning. When one considers 
that an initial lesion of a few hours dura- 
tion may be excised, or when developing on 
the prepuce, circumcision be done and a 
typical secondary manifestation of syphilis 
subsequently- develop, we must be impressed 
by. the fact that widespread invasion of the 
neighboring structures has occurred long 
before any local manifestation of the pri- 
mary lesion develops. From this ancient 
observation, which was the teaching of Ri- 
cord, one must assume that massive inva- 
sion of the inguinal glands must occur long 
before the characteristic adenopathy of 
syphilis develops. Given a so-called pri- 
mary lesion with inguinal adenopathy, 
systemic infection must already be present. 


‘ 
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Hoffman’ states that the treponemata pal- 
lida are present in the blood for approxi- 
mately three weeks before the character- 
istic manifestations of secondary infection 
occur. Certain it is that constitutional 
syphilis must exist some time before the 
Wassermann becomes positive. A certain 
length of time is necessary for the indi- 
vidua! to elaborate anti-bodies, or what- 
ever the substance present in the blood 
serum of syphilitic individuals may be, that 
produces fixation of complement. In short, 
systemic infection must occur some time 
before the Wassermann becomes positive. If 
this assumption is correct, the Wassermann 
reaction is not an accurate indicator of the 
occurrence of systemic infection and this 
evidence should be considered in formula- 
ting an opinion as to the possibility of ob- 
taining an abortive cure of early syphilis. 

Recently Hazen® called attention to the 
fact that if abortive cure is attempted and 
not accomplished, the resulting syphilis is 
of unusual severity and extremely difficult 
to control. I have had this fact emphatic- 
ally emphasized in my own clinical experi- 
ence. Dennie‘ reports a similar experience 
and attributes the resistance to specific 
medication in cases where an attempted 
abortive cure has failed to an arsenic-fast 
strain of treponemata pallida, and this 
arsenic-fast strain of treponemata pallida 
may be transmitted with a resulting syphi- 
lis that is extremely difficult to control. One 
must assume that the initial dose of the ad- 
ministered arsenical was too small to be 
lethal to all the invaders, and those trepo- 
nemata that resisted the arsenical, de- 
veloped a tolerance to organic arsenic well 
beyond the limit of the margin of safe 
dosage to the infected individual. Such a 
teaching is not new in the history of neo- 
salvarsan and one recalls statements, in 
the literature of the past, calling attention 
to the fact that if the dosage was too small, 
the invader would become tolerant to the 
administered arsenical with a resulting 
resistant syphilis. 

Of the defensive reaction of the body to 
syphilitic infection we know but little, other 
than that the relative immunity varies over 


-a wide field and that the small lymphocytes 


and the plasma cell are the cellular elements 
that are the most active in the body de- 
fensive measures that constitute the patho- 
logy of syphilis. Can it be that the older 
clinicians, who after years of experience in- 
sisted that syphilis should not be treated 
until clinical evidence of secondary infec- 
tion occurred, had experienced this same 
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semi-malignant syphilis so common, sub- 
sequent to the failure of an abortive cure? 
It would seem the reaction of the infected 
organism was the same to early massive 
doses of mercury, as has of late been ob- 
served by numerous clinicians using neo- 
salvarsan as the therapeutic agent. Did 
this dosage produce a strain of treponemata 
that were resistant to mercury or did the 
early administration of specific medication 
inhibit the body defenses and produce a 
negative phase, so to speak, by inhibiting 
the natural defenses? This I believe to be 
much more probable than any arsenic-fast 
characteristics on the part of the trepone- 
mata. However, the final decision on any 
discussion between an arsenic-fast organ- 
ism and an inhibited immunity, must rest 
on negative grounds. 

From a practical standpoint, the question 
of abortive cure is of great clinical import- 
ance. When is the physician, who has diag- 
nosed primary syphilis with the dark field 
illuminator in an individual who shows a 
negative Wassermann on his blood serum, 
justified in telling his patient that abortive 
cure has been done and he is free from 
syphilis? Frequently one encounters in- 
dividuals who present no clinical evidence 
of syphilis and negative serology, subse- 
quent to an abortive cure. Again the per- 
centage of cases is considerable who at the 
time of completion of abortive cure, show 
no clinical or serological evidence of syphi- 
lis, but relapse both clinically and serologi- 
cally at an early date or even as late as two 
or three years subsequent to their cure. 
This annoying fact should always be con- 
sidered before the infected individual is 
informed that his cure is complete. Again 
the clinician can no more predict what case 
will relapse than he can prognosticate the 
nature of a subsequent syphilis from the 
character of the secondary manifestations. 

No one will deny that neo-salvarsan has 
a profound influence on. early syphilis, 
twenty-four hours after the intravenous 
administration of an average dose, one can- 
not find treponemata in the initial lesion 
and the involution of the chancre is rapid 
and complete, but the fact remains that the 
invaders are not all destroyed and may at 
any subsequent time announce themselves 
by clinical and laboratory evidence of active 
syphilis. Treatment then, is indicated when 
the diagnosis of syphilis is established and 
should be intensive in the beginning anc 
be continued over a period of at least two 
or three years with neo-salvarsan and mer- 
cury, even in the face of a symptom-free 
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patient with a negative serology. This is 
at best a long tedious process for our pa- 
tients to undergo but one that offers the 
maximum chance of success and reduces 
the possibility of a relpase to a minimum. 
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CHRISTS HOSPITAL CLINICS 


Case Reported by C. F. Menninger, M.D. 
Topeka 


HANOT’S CIRRHOSIS—HYPERTROPHIC BILIARY 
HEPATIC SCLEROSIS 
This is a case of a white woman, age 57, 
married, house-wife. 
Family History: Father is 84 years old, 


living and fairly well. Mother died at the 
age of 24 in childbirth. No brothers. Two 
sisters, one living and in good health; one 
died of typhoid fever at the age of 16. 


Personal History: She had the usual 
children’s diseases early in life; typhoid 
fever at 19. Menses began at 14, regular, 
duration three days, rather scant. Married 
first when 22 to a man who died four years 
after their marriage with acute pulmonary 
tuberculosis. Married present husband 
when 28 years old. Had two miscarriages, 
each in second or third month; then had a 
baby girl who died at the age of 5 months. 
(These pregnancies were by her first hus- 
band). Has not been pregnant since. Has 
never had any stomach complaint; no 
nausea, no vomiting, no indigestion or dys- 
pepsia. Bowels have always been quite 
regular without physic. She had always 
been subject to nose bleeds. 

Present Illness: She had been having 
much company during the month of Decem- 
ber, 1923, and after they had all gone she 
cleaned house vigorously. When about 
through, her right side, at the waist line, 
was sore, ascribed to “overdoing.” A week 
later she had cutting pains in that side 
(lower ribs), especially on deep breathing. 
However, she kept up and did all her work 
including the care and milking of a cow. 
She sent for an osteopath who treated her 
off and on for some time. 
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About January 26th she noticed consider. 
able shortness of breath and swelling of 
the upper right abdomen. About that time 
she had an x-ray of stomach taken which 
was negative. Couldn’t take a long breath 
because of pain in lower ribs. Bowels had 
been moving without a physic. Had eaten 
very little during January. For a week 
prior to consulting us (February 2nd) she 
had taken freely of buttermilk; this she 
kept down. Vomited some after taking cold 
water or grape juice in quantity, although 
small amounts she would not vomit, 
“Misery and full feeling” in upper abdomen 
were complained of. There had been no 
chills or chilliness, and no pain except as 
above mentioned and no headaches. Urina- 
tion normal. 

Physica] Examination: An emaciated, 
middle aged, white, American womar, icte 
ric, with gray hair. Adherent ear lobes, 
Skin dry and scaly and warm. No enlarge- 
ments of cervicals. Axillaries, epitroch- 
lears, inguinals and femorals are enlarged 
and palpable. Mammae small.  Sclera 
quite yellow. Cataractous lens in right 
eye. Right pupil fixed; left pupil responds 
to light. Bloody discharge from nose for 
the past two weeks. Tongue coated and 
moist. Teeth fair; gums fair. Thyroid 
small. Respiration rapid; no abnormal 


sounds in chest. Heart beats rapid, fairly 


regular, no abnormal sounds. Area not 
enlarged. Abdomen markedly distended, 
especially above umbilicus and to right side. 
Markedly distended over epigastrum. Dull- 
ness extends to left side from dAeét mid- 
clavicular line to right midaxillary line, a 
distance of 12 inches. From below a 
finger’s breadth above umbilicus high up 
into the chest, a distance of 8 inches, is a 
tumor mass which moves very little with 
respiration and extends in right abdomen 
below umbilicus almost to crest of ilium. 
Lower abdomen and right side tympanitic. 
Flanks dull to percussion; no signs of 
ascites. Extremities are normal. Knee 
jerks not elicited. Temperature, 99.3; 
pulse, 112; respiration, 32; blood pressure, 
158-130.. 
COURSE OF DISEASE 


The patient entered the hospital on the 
first day of February, 1924. Her tempera- 
ture (rectal) was 100.2; pulse, 96; respira- 
tion; 24. She was in the hospital thirteen 
days. Her temperature continued at about 


‘the same height throughout the disease. 


Her pulse varied between 88 and 110 
throughout the course of the disease and 
her respiration between 24 and 30. She 
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took little nourishment at first, chiefly 
buttermilk, and milk and cream soups and 
egg-nog and fruit ices. Her bowel move- 
ments were inclined to be somewhat loose; 
later it was necessary to administer some 
laxative every two to three days. She was 
given tincture of digitalis, drops 15, every 
eight hours. The urine varied between 990 
ec, and 350 ce. During the first few days 
she slept fairly well; became more drowsy 
during the latter part of the stay in the hos- 
pital. She frequently was troubled with 
vomiting and nose bleed. The icterus in- 
creased but slowly up to the time of her 
death. She died on the 13th of February 
in the afternoon, respiration continuing a 
number of hours after the inability to find 
the pulse at the wrist. 


LABORATORY FINDINGS 


Wassermann was negative. Haemoglo- 
bin varied between 74 and 57 per cent; the 
leucocytes between 8,000 and 14,000. The 
urine showed no albumin at any time. Spe- 
cific gravity varied between 1.017 and 
1.025. There was no trace of sugar. Two 
out of four tests showed some red cells in 
theurine. There were no casts in the urine. 


DISCUSSION OF CLINICAL ASPECTS 


Clinically this case gave the appearance 
of an acute malignant liver. The history 
of the present illness was so brief that one 
was compelled to think of some very malig- 
nant disorder. However, it is possible that 
this patient may have been ill for some 
months without making any particular 
complaint and that a diseased condition 
may have gradually developed and finally 
terminated in this fulminant manner. 

From the history we learn that she had 
been up and about during the preceding 
week doing various kinds of housework. 
Among the striking symptoms was the en- 
largement of the upper abdomen, especially 
the right upper quadrant. This enlarge- 
ment was perfectly smooth, solid, not fluc- 
tuating, painless, and developed rather 
rapidly. Icterus was not extreme; however 
sufficiently marked to be readily observ- 
able. Respiration was labored on account 
of the enlargement encroaching upon the 
right lung. 

All of the symptoms and particularly the 
rapidly developing enlargement strongly 
suggested malignancy. The first blood 
analysis, however, did not carry out this 
idea, the haemoglobin being 74 per cent. 
However, the second one, which was done a 
week later, showed 57 per cent. The case 
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was regarded therefore as one of malignant 
liver disease. 

The following is the autopsy report: 
The chest was not examined. The liver 
was greatly enlarged, weighing eleven and 
one-half pounds. The form had been main- 
tained; the surface was smooth; no granu- 
lations and no lobulations; the color was 
dark olive green and its consistency was 
greatly increased, being very firm and 
hard. On section it was found to be uni- 
form and greenish yellow in color; the bile 
passages presented nothing abnormal; the 
spleen was not enlarged, or but slightly. 
The edges of the liver were distinct and 
hard. There was an absence of ascites. 
The pancreas and the stomach were found 
to be absolutely normal. There was no en- 
largement of the lymphatic glands. There 
was some dilatation of the superficial veins 
of the abdomen. 

A piece of the section of the liver *was 
then transmitted to the pathologist and 
this is his report: 

Sections from this tissue show a marked 
scarring with a destruction of normal liver 
cells. The cells are not divided into typical 
lobes, or “cell groups.” The blood vessels 
are of slightly smaller size than normal and 
appear to be diminished in number. It is 
my opinion that this is a Hanot’s Cirrhosis, 
although not presenting all of the typical 
findings. Certainly I am unable to find 
evidence of a malignant process. 

DISCUSSION OF HEPATIC CIRRHOSES 

Cirrhosis of the liver was first noted by 
Vesalius. However, Laennec was the first 
to describe it in detail and he specially gave 
attention to that type of cirrhosis which in- 
volves the portal vein. Not until 1895 did 
we have a clear differentiation of the other 
type of cirrhosis of which this is a case by 
Hanot. There are a great many different 
classifications of cirrhoses but one can re- 
duce them very readily to these two types, 
Laennec’s and Hanot’s. The chief points 
of differentiation are beautifully brought 
out in this case. No involvement of the 
portal vein; the absence of hematemesis 
and of ascites, and the large, smooth liver 
make it clear that this is not a case of Laen- 
nec’s cirrhosis. In Hanot’s cirrhosis, the 
liver is greatly enlarged but the shape is 
maintained, the consistency is increased, 
elasticity is diminished, the surface is 
smooth, having only very fine granulations, 


which is in marked contrast to the coarse 
granulations of portal cirrhosis. 

One difficulty we have in making all the 
facts in this case coincide with classical 
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Hanot’s cirrhosis is that this occurred in a 
woman 57 years and that Hanot’s cirrhosis 
is usually of considerable duration, coming 
on very slowly in younger people. It is, 
however, altogether possible that this pa- 
tient had had this disorder for a number 
of months. On the other hand, moreover, 
the points in favor of Hanot’s cirrhosis are 
the pathological findings, gross and micro- 
scopic, the insidiousness of its onset, pain- 
lessness, and the progressive jaundice, the 
absence of portal vein involvement and hence 
absence of ascites and the death which un- 
questionably in this case was due to myo- 
cardial degeneration. It will be seen by 
the appearance of this liver that it has no 
resemblance to Laennec’s type, that it is 
like the type of Hanot’s which is described 
by Eichhorst as elephantiasis hepatis, or 
also by Schachmann as l’hypermegalic 
hepatis. 

We feel that after a consideration of all 
of the symptoms and history of this .case 
that this was a case of Hanot’s or hyper- 
trophic biliary cirrhosis. 


Case Reported by Milton B. Miller, M.D. 
Topeka, Kansas 
ACUTE LYMPHATIC LEUKEMIA 

Leukemia, first described by Virchow in 
1845 as a rare disease, is with us today not 
so rare, but almost as obscure as far as 
etiology is concerned, in spite of our fami- 
liarity with its manifestations. 

The acute lymphatic type, a case of which 
I wish to report, is the variety more fre- 
quently seen in early life. In this the course 
is rapid and resembles clinically at least 
an acute bacterial infection, that is with its 
febrile course, the tendency to hemorrhages 
and marked prostration. More recent stu- 
dies in the etiology disclose the fact that 
authorities lean more strongly to this bac- 
terial theory. 

This case, a white girl, seven years of 
age, was admitted to Christ’s Hospital Feb- 
ruary 13, 1924. Her family history was 
unimportant, both parents living and well, 
one brother in good health. When born 
she weighed 11% lIbs., was breast fed un- 
til 18 months of age, during which time she 
had numerous digestive disturbances. She 
seemed to be a rather hard child to raise 
and never appeared very strong. One year 
ago had scarlet fever which was followed 
by enlargement of the glands in the neck. 
This, however, subsided after several weeks 
and the patient seemed quite well until this 
past fall when her mother noticed that she 
was not eating as well as usual, she tired 
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easily and appeared to be getting pale jn 
color. The latter part of December there 
was a return of the glandular enlargement 
in the neck, then early in January she de. 
veloped a severe pain the left ear. Within 
a few hours bloody drainage appeared from 
this ear. The next day she had a severe 
nose bleed which was checked with diffi. 
culty. One week later another severe noge 
bleed which was only controlled with use 
of thromboplastin injections. For the next 
six weeks she was under the close observa- 
tion of her family physician, during which 
time she had purpuric hemorrhages and 
also bleeding from the nose and gums and 
into the urinary and _ gastro-intestinal 
tracts. Bleeding had always been fairly 
well controlled with thromboplastin and 
fibrogen injections along with intermittent 
internal administration of calcium |actate, 
Further than this she had been given the 
arsenicals at various times. 


On admittance the patient appeared to 


-be in a desperate condition. She had a pale 


waxy appearance. Her temperature was 101 
degrees, pulse 130, respiration 32, blood 
pressure, systolic 105, diastolic 50. Her 
face was swollen with a decided puffiness 
about the eyes. Pupillary reactions were 
normal. Teeth very bad, tongue coated and 
breath very offensive. Hearing was im- 
paired in both ears and much worse in the 
left. Anterior and posterior cervicals were 
considerably enlarged. Chest examination 
showed lungs normal, respiratory sounds 
clear and no rales. The heart was enlarged 
slightly to the left of the nipple line. Hemic 
murmur distinctly heard over pulmonary 
area. Heart sounds both rather weak. Ab- 
domen distended, not painful, no fluid made 
out within, liver palpable about two and 
one-half inches below the right anterior 
costal border. Spleen easily palpated, lower 
edge about three inches below the left an- 
terior costal border. Extremities normal 
except for some fading purpuric spots on 
the left thigh posteriorly and on the ante- 
rior surface of the leg and ankle. The lym- 
phatic system shows general adenopathy. 
Reflexes sluggish. The blood picture was 
quite characteristic. Hemoglobin 28 per 
cent, red blood cells 1,700,000, whites 820,- 
000. Differential count—polymorphont- 
clears 1 per cent, large lymphocytes 22 per 
cent, small lymphocytes 75 per cent, eosi- 
nophiles 1 per cent, basophiles 2 per cent. 
However all .the small lymphocytes are 
larger than the normal small lymphocytes 
and the larger ones are larger than the nor- 
mal large lymphocytes. The blood coagu- 
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lation time was 9 minutes. Blood Wasser- 
mann anticomplementary. Urine shows 
albumen 2 plus, large number of blood and 
us cells, and occasional granular casts. 
The patient was typed with the mother and 
father for possible , transfusion — the 
mother’s blood being found satisfactory. 

Qn the second day after admittance of 
patient she ‘was given x-ray treatment by 
Drs. Owen and Finney. On the following 
day there was a slight nose bleed quickly 
and easily controlled. The blood picture at 
this time showing—hemoglobin 20 per cent, 
reds 1,700,000, whites 484,000, polymor- 
phonuclears 3 per cent, large lymphocytes 
34 per cent, small lymphocytes 59 per cent, 
eosinophiles 2 per cent, basophiles 2 per 
cent. X-ray treatment was repeated the 
next day, both times of which a small dos- 
age was given. The blood picture 24 hours 
after the second treatment showing quite 
a marked reduction in the hemoglobin, now 
down to 13 per cent, and some reduction in 
the red blood cells, now 1,480,000, the 
whites to 328,000—tthe remainder of the 
blood picture about the same as the pre- 
vious reports. The patient had a septic 
temperature daily, ranging from 101 to 103, 
pulse 103 to 150, respirations 26 to 40. 

Clinically she was losing ground. The 
x-ray was discontinued. On account of 
the kidney involvement the arsenicals or 
benzo] was considered inadvisable. In view 
of the history of transfusions in these acute 
cases the possible benefits to be obtained 
were overshadowed by the desperate con- 
dition of our patient. 

February 26, 1924, thirteen days after 
admittance, the patient had shown no im- 
provement, but on the other hand was get- 
ting rapidly worse. The parents having 
been told their child could not live long, in- 
sisted on returning home with her which 
they did. Later reports informed us that 
she died several hours after her arrival 
home. 

As we well know, acute lymphatic leuke- 
mia responds little to treatment. The ar- 
senicals and benzol being given with some 
temporary improvement. Transfusion as 
an emergency for bleeding is of great value 
but as a curative treatment has been most 
disappointing in the hands of eminent 
authorities. Blood transfusion having been 
used not with any idea of effecting a cure 
but rather in the hope that the condition 
might be influenced to take on a chronic 


The surgery of the spleen in this acute form 
has also been most disapointing. 
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X-ray and radium have offered us the 
best results but here again as a rule but 
temporary relief. In the use of the x-rays 
it will be noted that the greatest effect 
generally comes from the first treatment 
and it is advised that white cell destruction 
under x-ray treatment should not be too 
rapid. Steady reduction when possible is 
much to be preferred. The red cell count 
is also to be closely watched under x-ray 
treatment. An increase in the pre-existing 
anaemia or decrease in the red blood cells 
is in general an indication to suspend x-ray 
treatment. 


Arthur D. Gray, M. D. 
DIVERTICULUM OF THE URINARY BLADDER, 
WITH STONE ~- 

Mrs. O. K., a housewife, white, age 49, 
a patient of Dr. B:- F. Morgan of Clay 
Center, was referred to Christ’s Hospital 
on account of frequent, painful urination 
with pyuria. 

The patient gave no history of previous 
illness since typhiod at 18. She had borne 


three children, the youngest now 16, and 
while the deliveries were difficult, none 
were instrumental. 

The physical examination was negative 
as far as the present trouble was concerned. 

The patient stated that in 1918 she be- 
gan to have some bladder discomfort after 
riding in a car. This condition gradually 
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became worse. She had frequent desire to 
empty the bladder, urination was very pain- 
ful and the pyuria was pronounced. This 
syndrome was not constant. There were 
periods of almost complete relief but these 
were always terminated by a return of the 
pyuria, followed closely by the frequent, 
painful urination. For six weeks prior to 
her admittance to the hospital all the symp- 
toms had been markedly aggravated. 

The patient was cystoscoped January 
14th, 1923. The kidney function was nor- 
mal. The sterile catheterized specimens 
from the kidneys were negative. The blad- 
der was negative for stone or polyp but 
above and to the right of the urethral open- 
ing there was a stellate twisting of the 
bladder mucosa. There was pus and blood 
in the bladder urine. A cystogram showed 
a diverticulum of the bladder wall, shaped 
roughly like a three leaf clover about two 
centimeters in diameter and arising from 
a point just above a fragment or splinter 
of bone projecting upward from the su- 
perior surface of the right pubic bone. 

Operation was recommended but the pa- 
tient returned home. She had no treat- 
ment with the exception of irrigations of 
the bladder from time to time. The symp- 
toms became so much more marked that 
she returned: to the hospital after a little 
more than a year and was cystoscoped a 
second time February 28rd, 1924. 

This examination was very much more 
difficult. The bladder was very irritable 
and had a capacity of only about one ounce. 
When the instrument entered the bladder 
it at once came into contact with an object 
giving off a distinct “click”. The entire 
observation field presented the rough, 
chalky surface of a large stone. There 
was not room to manipulate the instrument 
enough to judge the exact size of the cal- 
culus. The x-ray showed a stone the size 
of a small egg springing from the diverti- 
culum. 

On February 28th, the patient was op- 
erated on by Drs. Bowen and Miller. A 
stone two inches in its long diameter, at- 
tached to a four-fingered root buried in 
the diverticulum was removed. The diver- 
ticulum, being on the anterior surface of 
the bladder and just above the pubic mar- 
gin, was obliterated and a drain left in the 
bladder at this point. The superpubic 
wound has now healed, the patient is free 
from any of her old trouble and has re- 
turned home. 

The most interesting thing about the 
case is the fact that neither the patient 


nor her family could give us any history 
of an accident or an injury that might 
have caused the splintering of the pubic 
bone. Unless it resulted from trauma 
during one of her deliveries, the cause js 
unknown. There is little doubt, however, 
but that the injury to the bladder by the 
splinter was the cause of the diverticulum, 
The stone developed between the two ex. 
aminations and sprang from a root formed 
in the diverticulum. 


WICHITA HOSPITAL CLINICS 


Orthopedic Clinic of Dr. E. D. Ebright 
Wichita Hospital 


SARCOMA OF FEMUR 


I wish to show you this morning a pa- 
tient who, when first seen by me on No- 
vember 16, 1923, presented a very unusual 
condition of the lower end of the right 
femur. 

I will give you the history of this case, 
describe as near as I can his condition upon 
first examination, show you the x-rays, give 
you my diagnosis at the time and the 
methods by which it was arrived at, de- 
scribe the line of treatment followed and 
the results obtained, and then ask you to 
examine the knee, now, four months later. 

I am showing you this case for two rea- 
sons. First, because I wish to give youa 
concrete example of the mistakes that are 
made by good men in diagnosing bone dis- 
eases and second, because I want you to see 
the results that may sometimes be obtained 
by x-ray treatment of properly selected 
cases. 

There seems to be something about bone 
diseases that makes very good physicians 
forget their diagnostic facts. Theoretically, 
we all know the differential diagnosis be- 
tween such conditions as osteomyelitis, 
syphilis of bone, tuberculosis, and rheuma- 
tism, but too often when a case presents 
itself we assume that such a condition as 
sarcoma or osteomyelitis could not possibly 
happen to one of our patients, so we treat 
them as rheumatism or sciatica, and some 
other doctor discovers the real condition. 
Our reputation suffers and the patient is 
done a distinct injustice. 

I wish you to remember that the percen- 
tage of malignancies and infections of bone 
will be the same in your practice as obtail 
generally. Every week I see one or more 
cases of osteomyelitis that have been trea- 
ted for rheumatism for so long that it is 
impossible that the patient escape except by 
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along tedious course of drainage and bone 
destruction. 

The history of this case as given me on 
his first visit on November 16, 1923, is as 
follows: Mr. C. H. T., age 35, family history 
of no interest, weight 130. Patient walked 
into office on crutches, bad color and gener- 
ally looked like a sick man. Until present 
illness had always been an active, well man. 
Occupation, traveling salesman. Usual 
weight, 170 pounds. 

In April, 1923, after some slight injury 
to right knee it began to swell and became 
very painful. This condition lasted for two 
or three weeks and then began to subside. 
At no time wag he off duty. Was treated 
by a regular physician for rheumatism. In 
July following, the knee began rapidly to 
enlarge and again became very painful. He 
was treated by an irregular of some type 
and took a long course of baths and mas- 
sage. On August 17, the teeth were rayed 
and the condition diagnosed as arthritis 
due to a focal infection and all his teeth 
were extracted. Following this his general 
condition became somewhat better, but 
there was no noticeable improvement of the 
knee. On October 25, an x-ray picture of 
the lower end of the femur was taken and 
a diagnosis of periostitis was made. 

During this time no increased tempera- 
ture was observed. On November 16, he 
came under my care. Temperature normal, 
white cell count 9,000, heart and lungs and 
kidneys negative. 

The right knee was greatly enlarged, the 
skin having a dark livid color with many 
greatly enlarged veins covering the knee. 
The knee was flexed at an agle of 90 de- 
grees. Patient was able to move it but very 
little. It was somewhat tender. Above and 
below Poupart’s ligament there were nu- 
merous enlarged glands, not very painful to 
pressure. These had been present for about 
two months. 

We recognized at once that this must be 
one of three conditions, a low grade osteo- 
myelitis, a bone syphilis, or a malignancy, 
with the malignancy the most probable. 

He was sent to Dr. Webb for x-ray dia- 
gnosis who reported it to be probably 
syphilis. Both the blood and the spinal 
fluid were examined and pronounced nega- 
tive as to syphilis. On November 24, a 
large inguinal gland was removed and sent 
to Dr. Jaeger for section. His report was 
Sarcoma. Realizing the uselessness of sur- 
gery in this case he was referred back to 
Dr. Webb for deep x-ray therapy. 
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In a few minutes I shall ask Dr. Webb to 
discuss the case from his standpoint. 

At this date, “March 10,” Mr. T. has 
gained about 40 pounds in weight. He says 
he feels as well as he ever did in his life. 
The knee motion is normal and there is no 
pain on pressure. He has discarded his 
cane and is now on regular duty. We re- 
cognize the fact that it is much too soon to 
report this as a cure, but we feel much en- 
couraged. In this type of case unless the 
x-ray will cure them, we are helpless. In 
some types of periosteal sarcoma, with no 
break in the thin shell of bone and no metas- 
tases, amputation is indicated, but in this 
case of the medullary type it would be 
manifestly absurd to operate with the in- 
gunal glands infected as they were. 

About four years ago I reported a case 
of sarcoma of the lower end of the femur 
of the periosteal type in a man about 50 
years of age, in exactly the same location 
as this case, but it was encapsulated, of the 
distinct periosteal type with no evidence of 
metastases. We did a hip joint amputation 
in this case. Today the patient is alive and 
well and with no recurrence. — 

After you have examined this knee, I 
shall ask Dr. Webb to briefly discuss the 
case from the x-ray standpoint. 

DR. WEBB’S REPORT . 

Lateral view of lower end of right femu 
shows a slight periostitis extending upward 
two-thirds of the shaft. There is some in- 
dication of deposit of bone perpendicular to 
the shaft. The condyles have a mottled ap- 
pearance with areas of rarefaction which 
are not sharply defined and are distributed 
throughout the head of the bone. At the 
junction of the interna] condyle with the 
shaft there is a rarefied area which has 
broken through the cortex.” Surrounding 
the condyles and extending upward for a 
distance of about eight inches is an in- 
creased density of the soft tissues which has 
the appearance of a tumor. An antero- 
posterior view of the same region shows the 
same pahtology except the periostitis along 
the shaft of the bone is more marked than 
in the lateral position. 

Differential Diagnosis: There are three 
conditions to be considered in this case. 
First, osteomyelitis ; second, syphilis ; third, 
malignancy. These are the only three con- 
ditions of bone-disease in which there is 
bone production. The pictures are not 
typical of either so that a diagnosis with- 
out other aid is impossible. There is ap- 
parently not enough destruction in the me- 
dulla and cancellous portion of the bone to 
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account for even a low grade osteomyelitis. 
Also, I am informed the blood count is ne- 
gative. Therefore, I feel we can rule out 
the first condition. Syphilis is the greatest 
bone producer of bone diseases, but it is 
extremely rare to find a syphilitic osteomy- 
elitis. By the blood and spinal Wasser- 
mann being negative syphilis can be ruled 
out. Therefore, in all probability it is a 
sarcoma, sarcoma being the only bone pro- 
ducing malignancy. Later, I am informed 
that sections from a gland in the region of 
Poupart’s ligament were pronounced by the 
pathologist to be sarcoma. Ordinarily, I 
would consider this a surgical case, but be- 
cause of the glandular involvement in the 
region above mentioned, surgery is impos- 
sible. The case was referred to me for deep 
x-ray therapy, which was given as follows: 

An area including and extending upward 
ten inches from the knee was given four ex- 
posures: two lateral, one antero-posterior, 
and one posterior-antero, two areas cover- 
ing the remaining upper portion of the 
femur and the inguinal region ten inches 
square and two exposures of the same area 
were given posteriorly. 

The following technic was used: 200,000 
volts 4 milliamperes, 55 centemeters, target 
skin distance through a filter of 1 milli- 
meter copper, and 1 millimeter aluminum, 
240 milliamperes minutes at each exposure, 
teta] of eight hours being consumed for the 
series of treatment distributed over a 
period of eight days. Six weeks later plates 
made of the same region shows absence of 
periostitis and marked regeneration of bone 
in the areas which previously showed rare- 
faction. There was no evidence of tume- 
faction in the soft tissues. The swelling 
about the knee had disappeared. I cannot 
fee] that this patient has had sufficient 
treatment and the same dosage should have 
been repeated eight weeks following the 
first. 


Clinic of Erastus S. Edgerton, M.D. 
Wichita 
DUODENAL ULCER, PERFORATION 

This patient is a large well nourished 
man, 33 years of age, rather pale in color 
and with facies showing marked distress 
and apparently in great abdominal pain. 

About two hours ago while playing golf 
he was seized with a very severe and sud- 
den pain in the epigastrium. He states 
that this pain “knocked him down and his 
stomach got as hard as a rock and drawn 
up like a knot.” He did not vomit. He was 
helped into his own car which he drove 
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alone one and one-half miles to his home 
where I saw him. 

Past History: About two and one-half 
years ago this patient came to me complain. 
ing of a typical chemical type of epigastic 
distress, coming on about two hours after 
eating and relieved by food and alkalies, 
There was no vomiting nor jaundice. Stool 
examinations gave positive guaiac tests for 
blood. Gastric analysis showed a marked 
increase of free HC1 without blood and the 
flouroscope and films showed a constant 
deformity of the duodenal cap. His dis- 
tress at that time had been present about 
six weeks and he had less severe but simi- 
lar trouble at various times the two years 
previous, but with complete relief in the 
intervals. We made a diagnosis of duode- 
nal ulcer and this man then went to a wel! 


~ known clinic and for eight months was on 


medical management for his ulcer with im- 
mediate marked improvement and finally 
an apparent cure. For the past one and 
one-half years he has had no distress from 
his stomach but has continued on a bland 
diet. For the three days preceding admis- 
sion he has been quite constipated and yes- 
terday took a cathartic but without results. 

Family History: Father age 76, has al- 
ways had “stomach trouble,” mother died 
of cancer of stomach at age 62, three 
brothers two of whom are wel] and one 
who has had two severe hemorrhages from 
ulcer, four sisters, one of whom has stom- 
ach trouble. 

Examination: Shows an otherwise ap- 
parently healthy man, with thighs drawn 
up and moaning with abdominal pain. His 
skin ig coo] and moist. His pulse is good 
quality and rate 80. Breathing is rapid and 
shallow, temperature is 99 degrees. 

The head and neck show no abnormalities 
save a slight enlargement of the thyroid. 
The heart and lungs are normal so far as 
can be made out. 

The abdomen presents a classical in- 
stance of board-like rigidity. There is 
tenderness all over the belly but most 
marked on the right side. There is no dis- 


- tention and the liver dullness is not dimin- 


ished. His urine is normal. Leukocyte 
count 9,200. 
Our preoperative diagnosis is perforated 


duodenal ulcer. This patient comes to 


operation relatively early, less than three 
hours after the onset of his pain. On open- 
ing the belly through a right rectus incision 
some gas escapes followed by a considerable 
amount of turbid fluid. There is a perfora- 
tion about one cm. in diameter in the first 
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portion of the duodenum which is leaking 
freely. There is moderate induration in 
the duodenal wall but without adhesions. 

The perforation is closed with a purse 
string of catgut and in so doing the lumen 
of the duodenum at this point is largely 
blocked. A posterior no loop gastro-jeju- 
nostomy is now done and the peritoneal 
cavity drained with three large cigarette 
drains, one through a suprapubic stab 
wound. The gall blader and appendix are 
normal. 

This patient should have a fairly easy 
convalescense. The short time that has 
elapsed since the perforation is greatly in 
his favor. These stomach and duodenal 
contents are usually not very infectious and 
the resulting peritoneal reaction usually 
mild. Of course, free drainage is indicated. 
Iam very partial to gastro enterostomy in 
these cases unless the patient’s condition is 
extreme. To properly close many of these 
indurated perforations you must practically 
obstruct the duodenum. Then too in the 
postoperative case you can start fluids and 
food by mouth so much earlier with safety, 
that it is a distinct immediate advantage, 
to say nothing of the subsequent comfort 
of the patient and the cure of his ulcer. 

This patient will be given morphine and 
a tropin when awake. Fluids will be pushed 
by rectum and subcutaneously for the first 
48 hours, and then he will be allowed small 
amounts of water and milk by mouth at 
frequent jntervals. By the fifth day he may 
be given repeated smal] doses of milk of 
magnesia to move his bowels. 

His condition on leaving the operating 
room is very good. Pulse is 112 and of 
better quality that when he started. 

One feature of this case to which I would 
call your attention as a little inusual is the 
fact that this man had a perforation of a 
duodenal ulcer which was thought to be 
cured and with no recent symptoms or dis- 
tress except that yesterday he thought he 
was constipated and took a cathartic. 


Reported by Paul C. Carson, M.D. 
Wichita 
TUBERCULAR MENINGITIS 

Baby T. Age three months, the second 
child of healthy parents. There had been 
no miscarriages or deaths. Family history 
negative for any chronic illnesses. No his- 
tory of any exposure to tuberculosis. Born 
at full time after normal delivery. Normal 
at birth. Breast fed and had never been 
ill. Gained steadily. 

She became ill about February 1st. Had 
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a few loose, greenish stools, vomited once 
or twice and was fretful and very erratic 
about taking her food, nursing only a few 
minutes at a time. Did not notice things 
well. The mother remembered that she cried 
out sharply two or three times a few nights 
before the illness began. She had had some 
convulsive twitchings, but no convulsions, 
and temperature had not been high. Slight 
head cold. No alarm was felt unti] she 
seemed no better after five or six days. 

Seen in consultation February 5th. 

Phyisical Examination: She was a well 
developed and well nourished child, skin 
pale, lying quietly with an uncomfortable 
expression. Head normal in size and 
shape. Anterior fontanelle well open 2x3 
cm. and was tense but not bulging. Ear 
drums normal. Eyes, conjuctiva, somewhat 
injected, and ia slight mucopurulent dis- 
charge from nose. Pupils reacted to light 
slugishly, but she did not notice objects 
well. Mouth and throat normal. There 
was some rigidity of neck but no neck sign. 
She fussed when moved. Heart and lungs 
normal except for a few scattered rales. 
Abdomen sunken. Some dehydration, other- 
wise negative. Edge of liver felt. Spleen 
not felt. Extremities normal but she held 
her arms and legs somewhat rigidly. Knee 
jerks were present and equal, but not ac- 
tive. Kernigs’sign, but decidedly not defi- 
nite. Contralateral reflex absent. _ Babin- 
ski and Oppenheim absent. Skin clear, no 
general lymph node enlargement. Urine 
acid, clear, no albumen or sugar, few pus 
cells. Temperature 102 degrees, pulse 132, 
respiration 28. 

Diagnosis: History throws no light on 
liagnosis. Otitis and pyelitis can be ex- 
cluded, on normal condition of ears and 
urine. Pneumonia can be ruled out on ac- 
count of low respiratory rate and its rela- 
tion to the pulse, absence of cough or lung 
signs. The character of stools shows some 
derangement of intestinal tract, but this is 
not severe enough to cause the symptoms 
that we have, and such stools are seen in 
most all illnesses of infants. Normal size 
and shape of the head and absence of separ- 
ation of bones of head show that the bulg- 
ing of the front is not due to internal hydro- 
cephalus. 

For all practical purposes the only cause 
of intra-cranial pressure sufficient to cause 
any bulging of fontanelle is meningitis. 
The failure to notice, slow reaction of pu- 
pils and stiffness of arms and legs is cor- 
roborative evidence. This did not develop 
in the course of any other disease. It is 
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therefore either tubercular or cerebrospi- 
nal. It is often difficult to distinguish be- 
tween these two forms in infancy. The 
slow, rather than stormy onset and absence 
of high temperature, vomiting and marked 
signs of cerebra] irritation are in favor of 
tubercular type. 

A lumbar puncture was done, after the 
child’s condition had been improved with a 
hypodermoclysis of six ounces normal sa- 
line. She took her feedings much better 
that night. Fifteen cubic centimeters of 
fluid, cloudy as compared to tap water was 
removed under much pressure. A small 
fibrin clot was formed, fluid contained 670 
cells, 94 per cent small mononuclear. No 
organisms were found in smear. Globulin 
test was positive. Fehling’s solution was 
not reduced. A smear made after two 
hours, centrifugalization in a high power 
centrifuge after heating the upper one-half 
of fluid in tube, revealed one group of four 
and another of two acid fast bacilli. Posi- 
tive diagnosis of tubercular meningitis. 
Prognosis hopeless. 

Child seemed to improve to a certain ex- 
tent, took food better and rested better. 
She died just three weeks later. 

R 
A New Antiseptic Dressing 

The chlorine compounds seem to have 
been superseded by a new synthetic chemi- 
cal antiseptic, and one, it is claimed, which 
does not labor under any disadvantages 
with respect to the preparation of solutions. 
This new product contains no chlorine, but 
bromine instead. Chemically it is known 
as dibrom-malonyl-ureide; commercially as 
Dibromin. Dibromin is offered by Parke, 
Davis & Co., and like other specialties of 
this house, is offered on the strength of 
both laboratory and clinical experiment. 

We are told that it has been used in up- 
wards of five thousand cases, such as cellu- 
litis, abscess, carbuncle, infected burns, 
trophic ulcers, suppurating lymph glands, 
compound fractures, surgical infections, 
dermatitis venenata, etc., and with such 
success that it is now recommended in all 
sorts of accessible infectious processes—on 
the same principle as that which governs 
the application of the chlorine compounds. 
It has the unusually high phenol coefficient 
of 105. 

The one outstanding difference, however, 
between this new antiseptic and older ones 
of the same class is the ease with which it 
can be made ready for use. Add the Dibro- 
min to the water, and shake a little; that 
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it all. Dibromin is soluble in water up ty 
4 per cent. It is put up in 6-grain cap. 
sules. One capsule to a gallon of wate 
makes a 1:10,000 solution. 
BR 
Arch Supports. 

The shoe salesman and the brace maker 
nowadays presume to be diagnosticiansg of 
foot ailments as well as dispensers of al] 
sorts of supports and appliances for such 
ailments. Without regard to the nature of 
the affection, static or inflammatory, trav. 
matic or of circulatory disturbance, secon. 
dary to a remote focus of infection or to 
a constitutional disease, a stock or made 
to order contrivance is found indicated and 
is “dispensed.” The ill effect on the public 
is self-evident. To overcome this evil, A. 
J. Gottlieb, Los Angeles (Journal A. M. A, 
January 26, 1924), states it is essential that 
the phyisician should enter more fully into 
the foot complaints of his patients and not 
refer them to the shoe store or brace maker 
for relief. Pain alone, produced from 
straining the ligaments, fasciae and joints 
of the foot, serves as the indication for a 
supporting device as a temporary measure, 
to be discontinued when pain ceases. It 
should not be expected to restore or rebuild 
the arches. The only agents for this are 
the muscles, to which all attention should 
be directed that they may regain strength 
and function to perform their task. The 
object of the support is fulfilled by a felt 
pad skived acording to the individual need. 
Any rigid foot support is harmful because 
it converts the elastic foot into a rigid sys- 
tem, is liable to cause periostitis, and pre- 
vents function of the plantar muscles. A 
laced shoe with a flexible or semiflexible 
shank should be provided. It should fit 
snug enough to make the foot follow its 
movements, and should have a front suffi- 
ciently wide and long to permit spreading 
the toes and lengthening the forefoot in 
weight bearing. The height of the heel 
must be chosen for each instance and must 
vary according to the ability of the patient 
to dorsiflex the foot. The high hee! habit 
should be overcome only gradually. Recon- 
struction of the arches, regaining muscle 
strength and acquiring the habit of correct 
foot posture are accomplished by means of 
physiotherapy, exercises and instruction i 
correct standing and walking. Physical 
measures are applied to all tender and pail- 
ful feet in order to regain elasticity, reduce 
inflammation of joints and soft tissues and 
dissipate effusion. Exercises of the sim- 


plest kiud should be taught. 
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The Annual Meeting of the Kansas Medi- 
cal Society wil] be held at the Lassen Hotel, 
Wichita, May 7th and 8th. Program on 
Page 122. 


R 

Before the next number of the Journal 
will appear, the annual meeting of the So- 
ciety at Wichita will have been held. It 
was the opinion of the Council that a two 
days’ session would be more satisfactory 
than the three day sessions we have been 
having for some years past. 

One of the principal arguments against 
a three days’ session is that members will 
not remain so long in attendance and those 
who are so unfortunate as to be placed at 
the end of the program are compelled to 
read their papers very largely to empty 
seats. This seems to have been the case 
at several meetings and is of course a very 
excellent argument against a three days’ 
session, provided the same thing does not 
happen when a two days’ session is held. 

It seems, however, from former ex- 
perience, with the time usually devoted to 
the business of the Society, that some part 
of the program must be carried on while 
the House of Delegates is in session. In 
this case the same complaint has been 
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An effort will be made at Wichita to 
made, that some papers have had a very 
small audience. 
hold the meetings of the delegates at such 
times as not to interfere with the program. 
Up to this time this has never been ac- 
complished, but it is hoped that by wasting 
as little time as possible with business af- 
fairs, it can be done. 

There are several arguments for a three 
days’ session—provided that each of the 
three days can be made equally attractive. 
It is probably true that some of the mem- 
bers cannot leave their business longer 
than two days, but if there are three days, 
many who find themselves unable to come 
the first day will come on the second or 
the third day. 

With the introduction of addresses by 
men of note, several of them, the program 
has been made more attractive and the 
attendance has increased, but this should 
not be at the expense of our regular pro- 
gram. It is a notable fact that the papers 
presented by our own members during the 
past years have been of a much higher 


standard than was formerly the case. 
Members should be encouraged to prepare 


papers for the state meetings, in fact the 
length of the program should be increased, 
more papers should be read each year. Of 
course this is impossible if the sessions are 


shortened. We have never had too much 


time for the program. It has always been 
necessary to limit the discussions, yet the 
discussions are frequently more interesting 
and more instructive than the paper. 

For some reason we do not have the rignt 
attitude toward these annual meetings. A 
good many like to attend because they have 
a good excuse to get away from business 
for a day or two, some like to “mill 
around” and meet old friends and class- 
mates, while a certain number, increas- 
ing annually, like to hear what the 
other fellows are doing in medicine 
and how they are doing it, to exchange 
opinions and experiences in their parti- 
cular lines of work. The Society meetings 
might, to good advantage, be made parti- 
cularly attractive to the latter group of 
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members. At any rate the State Society 
should occupy a large and important place 
in medicine. It was never intended to be 
a strictly scientific body, a licensing power 
was embodied in its incorporation imply- 
ing a general supervision of the practice 
of medicine. Ngturally its business af- 
fairs are not unimportant and it has not 
infrequently happened that matters of 
much concern to the profession of the state 
have been too hastily or too carelessly con- 
sidered. It is hardly safe at any time to 
rush through the business that properly 
comes before the delegates. The business 
of the Society as well as the scientific pro- 
gram should have plenty of time. 


The by-laws of our Society provide that 
every paper read at the annual meeting 
shall become the property of the Society. 
A considerable number of these papers 
have not been turned over to the secretary. 


According to the by-laws referred to, a. 


member having read his paper has no 
further control of it. The Society can dis- 
pose of it as it chooses. This is as it should 
be. Our membership is sixteen hundred, 
but of this number not over four hundred 
attend the annual meeting. The eight hun- 
dred who have not been able to attend the 
meeting may not for that reason be de- 
prived of the benefits of the Society. These 
members are entitled to the privilege of 
reading all the papers read at the annual 
meetings. It is for this purpose that they 
are published in the Journal, and it is 
largely for this purpose that the Journal is 
published. 


Unfortunately we have no control over 
the papers read by invited guests, they are 
not subject to our regulations. Occasion- 
ally one is gracious enough to present us 
with his manuscript and the absent mem- 
bers have an opportunity to read it in the 
Journal. 

There is no valid reason for any excep- 
tions to be made in the enforcement of this 
by-law. A paper which has not been com- 
pleted or one which requires extensive re- 
vision, is not ready to be presented to the 
members of the Society. 
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CHIPS 


In the early days there was much cop. 
troversy over the existence of typhoid fever 
in Kansas, but who could argue against one 
with such experience as this: 

In a paper read before the Kansas Medi. 
cal Society in 1879, the author states: “| 
have in the last few months had under my 
charge at a rough estimate not less than 
fifty cases of articular rheumatism” and 
in another place he says: “During the past 
eighteen months I have treated some two 
thousand and six hundred and fifty-eight 
cases (of fever). Of this number one thov- 
sand and eighty-six were of the character. 
istic fevers of this latitude of intermittent 
and remittent type; some with gastric and 
some with enteric complications, but none 
with what I consider strictly typhoid fea. 
tures; at any rate, they yield kindly and 
readily to the treatment I have advocated 
(quinine) and thus in my opinion, it puts 
an end to the controversy of typhoid fever 
for our latitude; by which I mean the ty. 
pical typhoid fever of the East.” 


The Metropolitan Life Insurance Co. r- 
ports a drop in the mortality rate from dia- 
betes, in its policy holders, from 17.2 per 
100,000 in 1922 to 16.1 in 1923. Its statis. 
tical bulletin says: 

“The interesting fact is, of course, that 
the lower diabetes death rate last year was 
contemporaneous with the beginning of the 
more or less general use of insulin to check 
the devastating effects of this disease. It 
is too early, as yet, to say finally that the 
sudden check in the rising mortality from 
diabetes is to be credited to the use of this 
apparently successful treatment. Before 
this can be done we must have figures 
showing declines for a series of years, and 
a greater rate of decrease must be shown. 
If the rate drops again in 1924 it will be 
safe to assume that there is some well de 
fined cause for the reversal of the trend 
which was observed between 1919 and 1922. 
And, as there appears to be no other out- 
standing reason for the check in diabetes 
mortality last year, it is extremely prob- 
able, to say the least, that the increasingly 
successful and widespread use of insulin 
was the chief factor in lowering the death 
rate from this disease. 

“The mortality figure for diabetes, 80 
far in 1924, is more than encouraging. The 
January death rate for the industrial policy 
holders was 17.2 per 100,000 as compared 
with 20.3 for January, 1923. Obviously, 
we cannot gauge the outcome for 1924 by 
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what has transpired in a single month; but 
the change is in the right direction. If 
this rate of decline persists throughout the 
year,the fall in the death rate will be more 
pronounced than that recorded in 1923.” 


Many children do not like cow’s milk or 
cannot drink it because they have trouble 
in digesting it, but if mothers will add 
about one-half teaspoonful of gelatine— 
which should be first soaked in a little 
cold milk and dissolved over hot water or 
in hot milk—to the glass of milk, it will 
make the milk not only more digestible 
but more nourishing as well. The gelatine 
prevents the curding of the milk in the 
stomach, breaks it up into small masses, 
and promotes the complete absorption of 
its nutritive properties. It may also be 
given to the children in their morning 
cereal and in broths and soups. 


The dangerous fallacy that the atmos- 
phere in a closed garage is safe as long as 
an automobile engine continues to function 
has been disproved by a test conducted by 
engineers of the Interior Department at the 
Pittsburgh Experiment Station of the 
Bureau of Mines. 

An ordinary touring car of popular make, 
which is operated daily, was run into 
a brick garage having a capacity of ap- 
proximately 3,000 cubic feet, a dog was 
placed upon the driver’s seat, and the en- 
gine allowed to continue running at an 
idling speed, which is much slower than 

‘the average motorist would use for “warm- 
ing up” purposes. The doors of the garage 
were closed, and after twenty minutes 
operation of the engine, the dog lost con- 
sciousness and fell to the floor of the car. 
An anlysis of the air at this time disclosed 
the presence of 1.3 per cent of carbon 
monoxide, which is sufficient to cause un- 
consciousness and death in a few minutes. 
The automobile engine was allowed to run 
until it stopped from lack of air, which 
occurred at the end of two hours, when 
the percentage of carbon monoxide present 
in the garage atmosphere was indicated as 
21 per cent, an almost instantaneously 
fatal amount. 


Gonin publishes two cases of serous 
apoplexy following administration of ars- 
phenamin. He reviews the present knowl- 
edge of such mishaps during the treatment 
of syphilis. This condition usually starts 
on the third day after the injection, with 
headaches and convulsions, which may be 
followed by coma and death within from 
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24 to 48 hours. The serous apoplexy is due’ 
to intolerance for the drug, and may occur 
even in the first stage of syphilis. Serous 
apoplexy follows more often the second or 
third injection, while the Herxheimer re- 
action is more likely to appear after the 
first. The apoplexy requires immediate ad- 
ministration of epinephrin (0.25 mg. intra- 
venously, followed by injections of from 1 
to 2 mg. intramuscularly) and a change of 
the drug. Herxheimer’s reaction passes, if 
the antisyphilitic treatment is continued. 
It is impossible to predict serous apoplexy. 
The condition is often fatal, but there are 
no sequelae if the patient survives. Milian 
calls it a nitritoid crisis loealized in the 
brain. The Germans call it hemorrhagic 
encephalitis. (Jr. A. M. A., April 14, 1923.) 


What to feed the tuberculosis patient is 
one of the dietary stumbling blocks. The 
concensus of expert opinion chooses milk 
and eggs in varying proportions and 
amounts. However, as many patients 
either cannot eat the proper quantities of 
these two excellent foods or do not properly 
digest them when eaten, gelatine has been 
found to be of considerable aid in the feed- 
ing of such cases. It may be used as a 
carrier for the raw eggs, which may be 
made into a palatable dish, or may be added 
to soups and hot drinks or incorporated in 
the milk or in egg nog. The amount of 
gelatine fed per day must be regulated ac- 
cording to the personal characteristics and 
wishes of the individual. For the most part, 
the patients find the gelatine combinations 
very palatable and are not averse to tak- 
ing them in such quantity as desired. 


Dr. Alfred Friedlander called attention 
to the fact that congenital lues is in many 
cases the cause of such myocardial degener- 
ation. There was no typical form of myo- 
carditis which can be recognized as luetic. 
Notes the rapid improvement of cardiac 
condition in these cases under antiluetic 
treatment. Antiluetic treatment was sug- 
gested in myocarditis in young children ir- 
respective of a positive Wassermann test 
and regardless of the fact that other de- 
finite signs of congenital lues were lacking. 

Dr. Borden S. Veeder said that in his 
experience in seeing about 500 cases of 
syphilitic children he had seen only one 
aneurysm, he found that simply finding the 
spirochete in heart disease did not neces- 
sarily mean that the condition was due to 
— (Medical Record, October 15, 
21. 

The Abbott Laboratories have issued a 
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-very pretty card, suitable for framing, on 


which is printed the following sentiment: 


THE PHYSICIAN’S PLEA 
I am your physician. 
I need your co-operation; I desire your 
«appreciation of my efforts. 

I want to hold your friendship and to 
have you cherish my good will. ; 

I aim to progress with my profession so 
as to give to you the most efficient treat- 
ment. 

I desire to do good unto the poor and 
treat without financial reimbursement, de- 
serving, needful patients; this is the com- 
mandment of all phyisicians. 

It should be our mutual desire to give 
to each other our best efforts. 

I am human. 

I subsist not on praise nor mutual ad- 
miration. 

The most sincere appreciation you can 
show me is to reimburse me as my services 
are rendered. 

Thus I am better enabled to carry on fitly; 
to progress; to give to you and your fellow 
men my best endeavors. 

I am your physician, so I ask that you do 
unto me as you would have others do unto 
you were you the physician. 

Dr. R. RUEDEMANN, JR. 

These cards will be furnished to physi- 
cians desiring them by the Abbott Labora- 
tories. 


Medical and Semi-Medical. 
BY THE PRODICAL 


Mercurochrome is highly recommended 
for staphylococci blood poisoning. 


Dr. Samuel J. Holmes, professor of Zo- 
ology of the University of California, in 
an address at the First Congregational 
Church, Los Angeles, before the Pacific 
Southwest Theological Conference, predic- 
ted a dark future for America if religion 
(the churches) does not join hands with 
science in an effort to check the birth of 
imbeciles. He said: “The nemesis of de- 
generacy hangs theateningly over the or- 
ganic world, including humanity. We need 
not expect to build a high grade of civiliza- 
tion out of a low grade humanity. The 
fact that this nation is culturally flourish- 
ing does not mean that we may not be 
biologically degenerating.” The medical 
profession has and does lead a kind of Hyde 
and Jekyll existence—preaches better ba- 
bies and at the same time tries to prolong 
the life of the unfit. This seeming anti- 
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podic position is forced upon it by enviro), 
ment. 


More people die in January than in ap, 
other month of the year. But August js 
sweepstake year for accidents. The wit. 
ness for these statements is the Insurance 
Company Bureau. But why? Too much 
celebrating during Christmas and Ney 
Year times? Too many swear off fiom 
drinking and lying and the shock kil; 
them in a few days. Sirus the old “Dog 
Star” queers them in August? Fool ap. 
swers? Well why? 


Kleig-eyes and vac-eyes are common jn 
movie actors. The vac-eye is caused by 
working in or facing bright light too long. 
There is no pain or unpleasant sensation 
experienced by the subject, except there is 
a filmy vacuum produced in the eye, blur. 
ring the sight, which renders the person u- 
able to follow the lines. Evidently the pro. 
longed exposure to a brilliant light uses 
up the sensitive fluid in the macula—the 
visual purple—and thus blunts the percep 
tion of the object by the nerve cells. 

Vac-eye gets its name from the vacuum 
complained of by the patient. Treatmnt 
removes the cause by rest and protecting 
the eyes with plain ground smoked glasses. 
But any cause producing such an effect 
upon an organ so as to prevent its func 
tioning is injurious and may destroy the 
function of such organ permanently. The 
field of. vision is not affected but the point 
of acute vision—the macula lutea. 


The claim is made that higher education 
is more devastating than war because of 
the prevalence of smaller families among 
the highly intelligent class. This is one of 
nature’s methods in apexing the human 
with brain substance, in having an excess 
of glandular activity to furnish abundant 
material to choose from. 


Recreation and amusement are not one 
and the same. Recreation is where ole 
takes part in the game. Amusement 8 
where one is an onlooker, a spectator. 


Statistics show that 14,416 persons were 
killed by motor vehicles in the United 
States in the year ending December 31, 
1923. Approximately 412,000 persons were 
more or less seriously injured. In 10 
Angeles there were 438 deaths by accidents, 
232 by autos and more than 60,000 injured 
in 1923. Rich harvest for surgeons. 


A man’s brain cells may become vacuols 
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non-use. That is when the active 
is not regularly exercised the 
cell lies dormant too long and fills with 
serum—becomes water logged and the man 
becomes possum brained ; the active, living, 
energizing cell substance having been re- 
placed by a water serum. When a large 
number of those brain cells are put out of 
commission by non-use or lack of exercise 
they function irregularly or quit and there 
is growing forgetfulness and if nurtured 
too long by non-use may end in over deve- 
loped forgetfulness—dementia. 


Bull frog endocrinology will be a hand- 
maiden soon with insulin in diabetes. They 
will not supplement each other. Insulin is 
a palliative and the frog glands are a pre- 
ventive. Drs. H. E. Jordan and C. C. Spei- 
del of the University of Virginia have de- 
monstrated by experiments that frogs can 
live minus the spleen. While frog hair will 
be used to adorn the cheek of the maiden 
and the upper lip of the boy bordering on 
puberty and frog legs to tickle the palate 
of the epicurean the discovery for the use 
of bull frog glands will put the price of 
the amphibian out of sight. However, 
since we are forcing our government into 
paternalism, no doubt but what Uncle Sam 
will make provision to buy al] the frog 
glands on the market for us and everyone 
can have at least a cheap pair. 

The cheap glands may not be as good 
lookers but they will get us there just the 
same. We can have our spleens removed 
when the frog glands are in situ, and be 
immune to diabetes. We may, however, 
develop a bull frog voice and an intermit- 
tent gait, and the conservative surgeon may 
hesitate to remove the spleen and tack on 
the tna glands fearing his patient may 
croak. 


J. L. Pomeroy, M. D., county health offi- 
cer of Los Angeles county, has sent out a 
circular urging all dog owners to immunize 
their dogs against rabies by innoculation. 
The county supervisors have passed an or- 
dinance to that effect. And that all dogs, 
not corralled or kept chained must wear a 
metal tag issued by the Los Angeles County 
Health Department indicating immuniza- 
tion. Any loca] veterinarian will jag the 
“Anti-Rabies Virus” into the dog and issue 
a certificate of immunization and the metal 
tag. After June 1, 1924, all dogs will be 
either captured or shot if found at large 
not wearing an immunizing tag. Eight 
hundred and eight unprotected dogs died 
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of rabies in Los Angeles county in 1923 and 
nine persons. 

A few years ago the writer’s grandson, 
aged 12, was severely bitten on both hands 
and arms by a rabid dog. The dog was 
kept in a cage and died within a week. His 
head was sent to the state bacteriologist 
and the dog’s brain and medulla were found 
studded with negri bodies. Several months 
ago our dog was bitten by a rabid dog. We 
gave him five doses 5 c.c. of anti-rabic 
virus. There was some reaction shown but 
at the present writing the dog is well. 

If the animal world could have a vote on 
the benefit vivisection and the use of se- 
rums have been to it it would be unani- 
mously in its favor. 


The lie detector is being used by the 
police department in Los Angeles and in 
the coast cities in detecting suspected pre- 
varicators and criminals. It is being used 
instead of the sweat box or the third de- 
gree. As yet the heretic is inclined to class 
the lie detector with Abram’s blood test 
of the child and its supposed father in de- 
termining its parenthood. The claim is 
made that over “a period of three years 
testing and of the 5,000 cases, not one ac- 
tual failure has come to light.”” Room for 
hedging? We are open to conviction, but 
while denying nothing need a little more 
light and to be shown more proof, for the 
criminal hunters and the legal profession, 
the same as the clerical, too often accept 
theory for fact. 

One outstanding difficulty to overcome is 
the mental, individual classification. De- 
‘tection of the liar or criminal is dependent 
on the blood pressure as shown upon the 
emotiograph or instrument which registers 
the emotions. The emotions are shown by 
the heart action—blood pressure. The 
heart’s action is controlled by the sym- 
pathetic nervous system and hence not un- 
der the control of the will power. Sounds 
received or impinging upon the sense nerve 
of hearing—the auditory, together with 
those of sight, the eye, showing the imme- 
diate surroundings or environment—make 
certain impressions on the nervous system 
which may be likened to the soft velvety 
touch of the maiden’s hand or the prick 
of a briar. Either sensation causes in- 
creased blood pressure. In like manner, ex- 
citement, “fear, embarrassment and other 
emotions” cause certain reaction. 

But the claim is made that by a long time 
experiment or rather a great number of ex- 
periments or checkings up they are enabled 
to eliminate the innocent and detect the 
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- guilty. In other words, nervousness, fear 

and emabarrassment did not cause the same 
reaction as did the volunteer lying, as 
shown on the emotiograph. This acute 
sensitiveness of the emotiograph and par- 
ticularly the ability of the manipulator is 
equalled only by the chemical reaction in 
the blood, showing consanguinity of child 
and father. 

True, we are not able to comprehend the 
attenuation and it may be for the same rea- 
son the old’ Negro Taylor: told: Secreatry 
Chase, of Abraham Lincoln’s: cabinet, who 
was getting his: coon skin: coat mended. 
Chase thought.to badger the oldi Negro and 
said to him: “Mose, I do not. know why a 
coon does not wear his fur in the inside of 
his skin instead of on the outside.” 

“Mistah Chase,” said: Mose, “if you had 
as much sense as a coon: you’d' know.” 


A mental delinquent. is not necessarily a 
mental defective. But. in practice there is 
a oneness. 

Tests are now being’ made to cure the in- 
sane by an exchange of gonads. The simi- 
larity consists only in the patient’s being 
eccentric above normal or outright daffy— 
insane. For example those of a religious 
fanatic being exchanged with those of a 
liberal zealot. However, it is a fact that 
experiments are now being made by an ex- 
change of the glands of the insane where 
the functional or pathological cause pro- 
duces the opposite effect in the two sub- 
jects. 


Specialism is becoming attenuated. There 
is said to be such a specialist in Los An- 
geles. He.confines his practice to the left 
side of the nose. This goes the umbilical 
specialist one attenuation better. 


There is one invention man can claim 
over that of the brute animal, viz., the pre- 
vention of motherhood. It is not yet known 
just what age of man’s existence he hit on 
the discovery, but it was surely a mark of 
differentiation. Sometimes the animal kills 
its offspring, but not so frequently as does 
man. 


Medical Post-Graduate Courses In Summer. 
Session, 1924. 

(The post-graduate courses offered in the 
Summer Session of 1924 in Kansas University 
School of Medicine, Kansas City, Kansas.) 

These courses are designed especially to 
meet the needs of the general practitioner 
who wishes to brush up in medicine and be- 
come acquainted in recent advances in 
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medical science and to give him practicy 
application in the modern clinical and laby. 
ratory methods and the diagnosis ay 
treatment of disease. Furthermore, it aly 
offers an opportunity to become acquainty 
with the more recent technical procedure 
in the diagnosis and treatment of disease 

Three courses will be offered by the do 

partment of medicine each given two mom. 
ings a week so that all three may be taken, 
One of these courses is that given by Dr 
Russell L. Haden who has charge of the 
clinical laboratory diagnosis and metabolic 
clinic of the University Hospital. This 
course will include practical work in bloo 
chemistry, serology and basal metabolism, 
The value of blood sugar tolerance test iy 
diabetes, blood urea, creatinin and chloride 
determination in nephritis and intestinal 
obstruction and the significance of focal 
infections are some of the subjects that are 
scheduled in his course. In addition, ample 
opportunity will be given to acquire skill 
and experience in such elementary proce. 
dures as blood counting, examination of 
blood and sputum smears, gastric and duo- 
denal analysis, urinary examination and 
bacteriological methods, Schick’s test for 
bacteria, etc. The work will be arranged 
where possible to fulfill the needs of the in- 
dividual physician without requiring him 
to stay the entire four weeks if he is not 
able to remain the entire course. 

On two mornings of the week, medical 
classes will be devoted to a series of bet- 
side clinics and ward walks by Dr. Peter 
T. Bohan, professor of clinical medicine. 
This will include the demonstration and 
examination of patients with a thorough 
discussion of the differential diagnosis 
and therapy supplemented by fluoroscopic 
and x-ray findings, Wassermann test, me- 
tabolism studies, blood chemistry, etc. 

For the remaining two mornings of the 
week clinical courses will be given by Dr. 
Ralph H. Major, professor pf medicine. 
In this course special stress will be placed 
upon physical diagnosis. Patients will be 
assigned to members of the class who will 
make their own physical examination fol- 
lowed by general discussion of the case. 
Newer methods of treating diabetes includ- 
ing the use of insulin will be taken up and 
illustrated with cases treated in this hos 
pital. A constant effort will be made to 
show how an accurate diagnosis and suc 
cessful treatment may be made in al! cases 
with such equipment as is found in the 
average practitioner’s office. 

These clinical courses will be given from 
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12 each morning. The department of 
Pathology will give courses in autopsy 
technique, tissue diagnosis and functional 
pathology from 8 to 10 each morning. This 
work is given by Dr. H. R. Wahl, professor 
of pathology. The work given at this 
period is of the nature of a clinic in which 
tissues taken at autopsy are used as a basis 
of the discussion rather than a living pa- 
tient A careful account of the clinical 
picture is first given in order to correlate 
the clinical findings with the pathological 
material present. When an autopsy is per- 
formed a conference will be held with the 
clinical men in order to compare the find- 
ings of the clinics with those of the post 
© mortem room. Considerable time will be 
devoted to discussion of pathological phy- 
siology illustrated with museum and fresh 
autopsy material. While this course is not 
especially designed for the general practi- 
tioner, in former years most of the physi- 
cians have elected it and have found it very 
instructive. While the above four members 
of the staff have planned courses especially 
for post-graduate physicians all students 
enrolling in the summer session will be wel- 
come and given instruction in clinics given 
by other members of the staff such as Orr, 
Francisco, Davis, Skoog, Sudler, Ockerblad, 
Hertzler, Guffey, Irland, Dennie, Clenden- 
ning, Black, ete. Most of these are clinics 
and specialties such as gynecology, obstet- 
rics, pediatrics, neurology, genito-urinary, 
dermatology, given between 1 and 4 in the 
afternoon and can be attended without con- 
flicting with the medical clinics in the 
morning. 

The only fee required is the regular sum- 
mer session fee of the university, which 
amounts to $10.00. The session will begin 
June 16 and lasts four weeks, ending on 
July 12, except the courses in pathology 
which will end two weeks later or July 26. 
While attendance throughout the four weeks 
course is most desirable, enrollment for a 
shorter period should prove profitable. For 
further information address the Dean of 
the Medical School, Kansas City, Kasas. 


THE SAMUEL D. GROSS PRIZE—FIFTEEN 
HUNDRED DOLLARS 
Essays will be received in competition for 
the prize until January 1, 1925 

The conditions annexed by the testator 
are that the prize “shall be awarded every 
five years to the writer of the best original 
essay, not exceeding one hundred and fifty 
Printed pages, octavo, in length, illustra- 
tive of some subject in Surgical Pathology 
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or Surgical Practice, founded upon original 
investigations, the candidates for the prize 
to be American citizens.” , 

It is expressly stipulated that the com- 
petitor who receives the prize shall publish 
his essay in book form, and that he shall 
deposit one copy of the work in the Samuel 
D. Gross Library of the Philadelphia Aca- 
demy of Surgery, and that on the title page 
it shall be stated that to the essay was 
awarded the Samuel D. Gross Prize of the 
Philadelphia Academy of Surgery. 

The essays, which must be written by a 
single author in the English language, 
should be sent to the “Trustees of the 
Samuel D. Gross Prize of the Philadelphia 
Academy of Surgery, care of the College of 
Physicians, 19 S. 22d St., Philadelphia,” on 
or before January 1, 1925. 

Each essay must be typewritten, distin- 
guished by a motto, and accompanied by a 
sealed envelope bearing the same motto, 
containing the name and address of the 
writer. No envelope will be opened except 
that which accompanies the successful essay. 

The committee will return the unsuccess- 
ful essays if reclaimed by their respective 
writers, or their agents, within one year. 

The committee reserves the right to make 
no award if the essays submitted are not 
considered worthy of the prize. 

William J. Taylor, M. D. 

John H. Jopson, M. D., 

Edward B. Hodge, M.D., 
Trustees. 


Philadelphia, March 15, 1924. 
BR 


The Chicago Session. 
RAILROAD RATES FROM THE PACIFIC COAST 
TO CHICAGO 

Physicians who expect to attend the 
Seventy-Fifth Annual Session of the Am- 
erican Medical Association, to be held in 
Chicago, June 9-13, should make careful 
inquiry at railroad ticket offices, before 
purchasing tickets, as to whether or not 
summer excursion rates are in effect. The 
summer excursion rates from the Far West 
have, for several years, been lower than 
the rate that has been specifically granted 
for the coming Chicago session, and it is 
understood that it will be lower this year. 
Summer excursion tickets, it is said, will 
permit stopovers to be made on the going, as 
well as on the return trip. Definite infor- 
mation concerning this can be secured from 
railroad agents. 

All who purchase tickets sold specifically 
for the Chicago session from points other 
than those located in the Far West must 
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tage of the rate of one and one-half fare. 
HOTEL RESERVATIONS 

While one or two of Chicago’s centrally 
Icated hotels have announced that their 
entire capacity has been reserved for the 
week of the coming session, it nevertheless 
seems that physicians who intend to be 
present have been somewhat slow to reserve 
hotel accommodations. This is unfortun- 
ate, because Chicago has regularly a very 
large hotel population and it is not safe to 
defer making reservations. Dr. Frank 
Morton, ‘Room 1522, 25 East Washington 
Street, Chicago, is chairman of the Com- 
mittee on Hotels, and will take pleasure in 
helping members and fellows to secure 
comfortable accommodations. 

Members of the House of Delegates who 
have not secured reservations should write 
at once to the Drake Hotel for such accom- 
modations as they desire. Tentative reser- 
vations have been made at the Drake for 
all members of the House of Delegates, but 
they must advise the hotel as to just what 
they want and make the final reservations. 
It will be necessary to release rooms that 
have been tentatively reserved, but not 
called for by delegates, within a reasonable 
time before June 9.—Jour. A. M. A., 
March 29, 1924. 

BR 


Fifty-Eighth Annual Meeting of the Kansas 
Medica] Society, May 7 and 8, Lassen 
Hotel, Wichita, Kansas. 

Local Committee on Arrangements—Dr. 
E. S. Edgerton, Dr. J. W. Cheney, Dr. C. H. 
Briggs, Dr. W. P. Callahan and Dr. H. N. 
Tihen. 

Local Committee on Entertainment— 
Dr. W. G. Gillett, Dr. R. W. Hissem, Dr. 
T. S. Finney, Dr. A. D. Jones and Dr. O. 
W. Swope. 

Entertainment—Theater party will be 
given for the doctors’ wives on Wednesday 
afternoon, May 7th. 

There will be an auto ride through the 
city for the doctors’ wives on Thursday 
morning, May 8th. Cars will leave the 
Lassen Hotel at 10:00 a. m. 

Arrangements have been made with the 
golf clubs of the city, so that members of 
rs society who wish to, can play at any 

me. 

Wichita Hotels—Hotel Lassen, Hotel 
Broadview, Hotel Eaton, Hotel Coronado 
and Hotel Hamilton. 

Guests—The following men have accep- 
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secure return certificates at the time tick- 
ets are purchased in order to get the advan- 


losis by Artificial Pneumothorax”—Lat- 


ted invitations to appear on the program: 

Dr. Frank Billings, Chicago, a member of 
the Board of Trustees of the American 
Medical Association; Dr. Charles 0. Giese, 
Colorado Springs; Dr. Willis C. Campbel| 
Memphis, Tennessee; and Dr. H. R. Allen, 
Indianapolis, Ind. 

Meeting of County Secretaries—This 
meeting will be held in the private dining 
room adjoining the grill at the Lassen 
Hotel, at 12:30 p. m., Wednesday, May 7th, 
Luncheon will be served. 

Meeting of the Council—Meeting wil] be 
held in the Lounge of the Hotel Lassen, 
Wednesday, May 7th, at 8:30 a. m. 

Meeting of the House of Delegates—This 
meeting will be held in the Spanish Ball 
Room of the Lassen Hotel, on Wednesday, 
May 7th at 7:30 p.m. The following order 
of business will be observed: 

Reading of Minutes of Last Meeting. 

Reports of Secretary, Treasurer, Counci- 
lors and Medical Defense Board. 

Reports of Standing Committees. 

Reports of Special Committees. 

Unfinished Business. 

New Business. 

The Kansas Medical Women’s Associa- 
tion will hold a noon luncheon Thursday, 
May 8th, in private dining room adjoining 
grill, Lassen Hotel. 

Thursday, May 8&th—Meeting of the 
House of Delegates at 8:30 a. m., in the 
Lounge of the Hotel Lassen: 

Roll Call. 

Election of Officers—President, Three 
Vice Presidents, Treasurer, One Delegate 
to A. M. A., Councilor for the First, Second, 
Seventh and Eighth Districts, and two 


_years unexpired terms for Fifth and Ele- 


venth Districts. 


The following Scientific Program will be 
given in the Spanish Ball Room, Lassen 
Hotel: 


Wednesday, May 7th, 9:00 a. m. 


“Medical Education in Kansas”—Dr. E. 
D. Ebright, Wichita, President. 

“Justice for the Streptococcus”—Dr. M. 
L. Bishoff, Topeka. Discussion opened by 
Dr. W. M. Mills, Topeka. 

“Gas Bacillus Infections’—Dr. W. P. 
Callahan, Wichita. Discussion opened by 
Dr. Hugh Wilkinson, Kansas City. 

“Head Pain of Nasal Origin”—Dr. H. L. 
Scales, Hutchinson. Discussion opened by 
Dr. J. W. Cheney, Wichita. 

“The Treatment of Pulmonary Tubercu- 
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tern Slides) —Dr. Chas. O. Giese, Colorado 
Springs. 

“Laryngeal Tuberculosis”’—Dr. E. G. 
Ganoung, Salina. Discussion opened by Dr. 
R. E. Cheney, Salina. 

“Surgical Evaluation of Abdominal Pain” 
_Dr. H. C. Embry, Hoisington. Discus- 
sion opened by Dr. E. E. Morrison, Great 
Bend. 

“Duodenal Perforation’—Dr. H. L. 
Charles, Atchison. Discussion opened by 
Dr. W. K. Fast, Atchison. 

“Rye Injuries and Diseases Treated With 
Milk Intra-muscularly’—Dr. James W. 
May, Kansas City. Discussion opened by 
Dr. P. M. Krall, Kansas City. 

“The American Medical Association, Its 
Purposes and Future’—(Lantern Slides) 
—Dr. Frank Billings, Chicago. 

“Management and Treatment of Pneu- 
monia from the Standpoint of the General 
Practitioner’ —Dr. O. D.Sharpe, Neodesha, 
Discussion opened by Dr. A. C. Flack, 
Fredonia. 

“A Few Remarks on Goiter”—Dr. R. C. 
Dugan, Ottawa. Discussion opened by 
Dr. Geo. M. Gray, Kansas City. 


Thursday, May 8th, 9:00 a. m. 


“Surgical Mumps”—Dr. R. B. Stewart, 
Topeka. Discussion opened by Dr. L. F. 
Barney, Kansas City. 

“The Physician’s Relations to Some Im- 
portant Social Problems”—Dr. A. J. Heth- 
erington, Mayfield. Discussion opened by 
Dr. M. W. Axtell, Argonia. 

“Minor Eye Injuries’—Dr. J. F. Gsell, 
Wichita. Discussion opened by Dr. J. R. 
Scott, Ottawa. 

“Dysthyroidism a Factor in Secondary 
Anaemia”—Dr. W. A. Baker, Leavenworth. 
Discussion opened by Dr. H. N. Tihen, 
Wichita. 

“The Medical Officer in the Next War” 
—Major H. H. Smith, M.C.U.S.A.D. 
0.L., Kansas City. 

“Fractures of the Humerus”—Dr. Willis 
C. Campbell, Memphis. 

“Salvarsan in the Treatmena of Pyelitis” 
—Dr. R. W. Hissem, Wichita. Discussion 
opened by Dr. A. D. Gray, Topeka. 

“Local Anesthesia in Abdominal Sur- 
gery” —Dr. W. J. Gates, Kansas City. Dis- 
cussion opened by Dr. C. C. Nesselrode, 
Kansas City. 

‘ “Treatment of Burns Including Skin 

vtafts’—Dr. Martin Hagan, Wichita. Dis- 

Wienit opened by Dr. John L. Evans, 
chita. 
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“Anomalies in the Separation of the Pla- 
centa”—Dr. Wm. H. Vogt, St. Louis. 

“Mental Conflicts and Physical Symp- 
toms”—Dr. M. S. Gregory, Dighton. Dis- 
cussion opened by Dr. Karl A. Menninger, 
Topeka. 

“Tobacco, Its Use and Abuse”’—Dr. 
Frank L. Abbey, Newton. Discussion 
opened by Dr. Arch D. Jones, Wichita. 

BR 


ANNUAL MEETING OF THE GOLDEN BELT 
MEDICAL SOCIETY 

Pelletier’s Tea Room, Mills Building, To- 
peka, April 3, 1924. 

In the absence of the president and vice 
presidents, the meeting was called to order 
by Dr. J. D. Colt, Sr., the treasurer, at the 
solicitation of the secretary. The clinical 
program was begun immediately and was 
given as follows: . 

Eye Clinic—Drs. Williams and Boggs. 
(a) Foreign body in the eye, treated. 
(b) Foreign body in the eye, untreated. 

Neuropathology Clinic—Dr. M. L. Perry. 
(a) Spinal cord tumor. (b) Brain tumor. 
(c) Encephalitis. 

Skin Clinic—Dr. Homer Collins. (a) 
Blastomycosis. (b) Generalized acne. (c) 
Angioneurotic edema. (d) Erythema mul- 
tiforme bulbosum. 

Endocrine Clinic—Dr. C. F. Menninger. © 
(a) Diabetes mellitus. (b) Hypopituitar- 
ism. (c) Diabetes insipidus. 

Surgical Clinic—Drs. Storrs and Hall. 
(a) Extrauterine pregnancy. (b) Ulcer of 
the stomach. (c) Cancer of the stomach. 

Urological Clinic—Dr. Arthur Gray. 
(a) Diverticulum of urinary bladder with 
stone. (b) Multiple papilloma of bladder. 
(c) Stone in urinary bladder. 

Heart Clinic—Dr. J. G. Stewart. (a) 
“Congenital” heart disease. (b) Heart dis- 
ease with tuberculosis. 

Surgical Clinic—Drs. Bowen and Miller. 


(a) Carcinomatous metastases. (b) Brain 
trauma and decompression. 
Neuropsychiatric Clinic—Dr. Earl A. 
Menninger. (a) Syphilitic epilepsy. (b) 
Poliomyelitis. (c) Meloncholia. 
Surgical Clinic—Dr. W. M. Mills. (a) 


Peptic ulcer. (b) Peptic ulcer; two cases. 

Syphilis Clinic—Dr. Earle G. Brown. 
(a) Tertiary syphilis. (b) Hereditary 
syphilis; two cases. 

The program was over by 5:30 and the 
formal session occupied the next thirty 
minutes. Promptly at 6:00 o’clock a five- 
course dinner was served. During the din- 
ner the Washburn orchestra played. Dur- 
ing the interim between selections by the 
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orchestra the business was transacted as 
follows: 

A nominating committee consisting of 
Drs. Arthur Gray, J. D. Riddell and W. A. 
Carr made the following nominations for 
offices for the ensuing year which were 
elected by the unanimous vote of the so- 
ciety. 

President—Karl A. Menninger, Topeka. 

First Vice President—Theodore Kroesch, 
Enterprise. 

Second Vice President—C. M. Jenney, 
Salina. 

Secretary—J. D. Colt, Jr., Manhattan. 

Treasurer—Russel] Cave, Manhattan. 

The following doctors made application 
for admission to membership: D. J. Moore, 
Idana; M. L. Perry, Topeka; Grant Meyer, 
Bern; Frank Boggs, Topeka; H. B. Talbot, 
Hoyt; A. H. Marshall, Topeka; Leroy Haw- 
kins, Scranton; Richard O. Preston, Meri- 
den; Tom O’Connor, Topeka. 

A board of censors consisting of Doctors 
C. F. Menninger, J. D. Colt, Sr., and Ben- 
jamin Brunner was appointed by the presi- 
dent in the absence of the regular board of 
censors. These names were approved by 
the board of censors and then voted into 
membership by unanimous vote of the so- 
ciety under suspended rules. 

The treasurer, Dr. J. D. Colt, Sr., read 
his annual report which, together with the 
check for the balance in the bank, was 
handed to the incoming treasurer, Dr. Cave. 

Bills incurred by the secretary were al- 
lowed by vote of the society and placed in 
the hands of the incoming treasurer. 

Minutes of the previous meeting were 
read and approved. 

Manhattan representatives of the Riley 
County Society invited the Golden Belt to 
meet in Manhattan July 3rd. 

A unanimous vote of thanks to the Shaw- 
nee County Society for entertainment was 
twice made. 

Entertainment consisting in a_ black 
faced act from the Novelty Theater, a dozen 
or more selections by the Washburn male 
quartette and the distribution of favors in 
the way of a two-color pencil concluded the 
evening. 

KARL A. MENNINGER, Secretary. 


SOCIETIES 


NORTHEAST KANSAS MEDICAL SOCIETY 

The annual meeting of the Northeast 
Kansas Medical Society was held at Law- 
rence, Kan., Thursday, March 27, 1924. 
The meeting opened at the Elks’ Club at 
10:30 a. m. Dr. C. C. Nesselrode was 
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elected president and Dr. Earle G. Brown 
secreatry. The following program was 
given: 

“Some Problems of Tuberculosis”—Dry, 
James G. Stewart, Topeka. 

“Appendicitis’—Dr. W. J. Gates, Kan- 
sas City. 

“Restoration of the Pancreas”—Dr. (¢. 
F. Menninger, Topeka. 

“Treatment of Congenital Syphilis.” 

“Spontaneous Movements of the Em- 
bryo”’—Dr. H. C. Tracy, University of 
Kansas School of Medicine. 

“Bacterial Anaphylaxis’—Dr. N. P, 
Sherwood, University of Kansas School of 
Medicine. 

“Ethylene Anaesthesia”—Dr. O. 0. Sto- 
land, University of Kansas School of Medi- 
cine. . 

“Treatment of Earache’—Dr. L. B. 
Spake, Kansas City. 

“Practical Application of Chloride De- 
termination in Well Water”’—Dr. E. G. 
Brown, Topeka. 

“Some Factors Contributing To End Re- 
sults in the Treatment of Hyperthyroid- 
ism”’—Dr. C. C. Nesselrode, Kansas City. 

“The Conservative Evaluation of 
Radium—Dr. G. W. Jones, Kansas City. 

Those attending the meeting were guests 
at luncheon of the Douglas County Medical 
Society. 


WILSON COUNTY SOCIETY 

No monthly meeting in February. The 
Wilson County Medical Society met at Fre- 
donia March 10th, and after supper at the 
Loether Hotel, program was given in the 
Chamber of Commerce rooms. 

Dr. Jacoby read a paper on “Intestinal 
Carcinoma (ileum) Associated With Lan- 
dry’s Paralysis,” reciting case history. Pa- 
tient operated, died one week later. 

Dr. Butin read a paper on “Medical His- 
tory.” The paper was well received, this 
being the first along that line. ; 

Dr. B. T. Crowley, D.V.S., Fredonia, 
read a splendid paper on “Rabies.” This 
disease was thoroughly discussed by the 
Doctor. The paper was exceptionally well 
written and timely. The speaker, with the 
co-operation of our health officer, Dr. 
Young, has caused an extensive vaccination 
of dogs here, using one injection, which 
immunizes the dog for at least one year. 
This method is far superior to muzzling. 
The society voted to ask the editor of our 
State Journal to give this paper space 
his column. 


E. C. DuNcAN, Sec’y. 
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STAFFORD COUNTY 

Society met in St. John March 12th, at 
8:00 p. m. Members present: F. W. Tret- 
par, J. J. Tretbar, T. W. Scott, Stafford ; 
R. E. Stivison, Hudson; F. E. Dargatz, 
Macksville; C. S. Adams, L. E. Mock, J. C. 
Ulrey, J. T. Scott, St. John; Dr. Martin, 
Cullison; Dr. Philips, Pratt, and Dr. Bock, 
Macksville were guests. 

Dr. G. E. Martin read a paper on “Frac- 
tures of the Elbow in Children.” The sub- 
ject is of special interest to every general 
practitioner. The writer placed emphasis 
upon the importance of adjustment at the 
earliest possible moment for the reason that 
swelling of any consequence renders correct 
adjustment much more difficult if not im- 
possible. He regards the X-ray as indis- 
pensable in every case where it is available. 
The position recommended is that of ex- 
treme flexion. Dressings may be removed 
after three to four weeks and gentle pas- 
sive motion used. A sling should be worn 
two or three weeks longer, being gradually 

lengthened. Active motion is now recom- 

mended. Prognosis should be guarded and 
normal motion not to be expected under 
six to twelve months. The discussion eli- 
cited the suggestion that treatment by 
diathermy and radiant light would often 
hasten recovery. 

It was a splendid paper on a practical 
subject. The next meeting will be held in 
St. John the second Wednesday in April 
when Dr. F. W. Tretbar will address the 
society on “Places of Interest I Have Visi- 
ted in Europe,” and Dr. C. S. Adams will 
read a paper on “Focal Infection.” 


MONTGOMERY COUNTY MEDICAL SOCIETY 
There was a regular meeting of the 
Montgomery County Medical Society held 
in the basement of the Episcopal Church 
at Seventh and Elm, Coffeyville, Kansas, 
eg 21, 1924. The program was as fol- 
ows: 
“Laboratory Diagnosis of Lues”—G. N. 
Watson, B. A., Independence. 
“Heredo-Lues”—C. A. Thomas, M. D. 
“Bone Syphilis’”—(With Lantern slides) 
—M. Dickenson, M. D. 
“Neuro-Syphilis’—C. H. Fortner, M. D. 
“Modern Treatment of Syphilis”—H. J. 
Bagby, M. D. 
J. A. PINKSTON, Secretary. 


SUMNER COUNTY MEDICAL SOCIETY 


_ The Sumner County Medical Society met 
Friday, April 4, at Community Park House 
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in Wellington, Kansas. The program was 
as follows: 

President’s Address—E. F. Clark, M.D. 

“Nephritis Diagnosis, etc.”—J. L. Ca- 
lene, M. D. 

“The Physician’s Problems”—H. A. Vin-— 
cent, M. D. 

“Some Publi¢ Health Problems”—M. O. 
Nyberg, M.D., Secretary Kansas State 
Board of Health. 

T. H. JAMIESON, Secretary. 
Injection Difficulties. 

Almost every physician, some time or 
other, has on his hands a patient with veins 
so small or inaccessible that to give an in- 
travenous injection js difficult or quite 
impossible. This happens occasionally in 
treating syphilis, for instance. 

Till now, phyisicians in such a situation 
have found themselves seriously handicap- 
ped, especially since the arsenicals most 
effective in that disease have been suitable 
for intravenous use only. To inject these 
drugs intramuscularly would not do. It 
therefore became necessary to go back to 
mercury in accordance with old established 
routine and thus to make the best of it, 
as we say. 

So it was till the new drug, Sulpharsphe- 
namine, came to light. This was produced 
in America for the first time at the Der- 
matological Research Laboratories, the 
Philadelphia branch of The Abbott Labora- 
tories, Chicago. While effective as spiro- 
cheticide, Sulpharsphenamine appears also 
to have a wide margin of safety so far as 
the patient is concerned. Some of those 


‘who have investigated its practical value, 


assert that the drug is especially useful in 
neurosyphilis. 


True and False Presystolic Murmurs. 

Further data are given by William D. 
Reid, Newton, Mass., (Journal A. M. A., 
March 29, 1924), concerning the mechan- 
ism of the crescendo murmur, and to re- 
emphasize that there are two murmurs, one 
the so-called presystolic and the other prop- 
erly termed presystolic, if one elects that 
terminology. Not all authorities today are 
satisfied with the term “presystolic” for 
the murmur of mitral stenosis. In 100 suc- 
cessive necropsies of medical cases, there 
were eight showing organic stenosis of the 
mitral valve, and but one of these was diag- 
nosed in life. In none of the eight was 
any type of presystolic murmur noted. In 
two other patients a presystolic murmur 
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was recorded, but the necropsy disclosed 
no stenosis of the mitral orifice. The cres- 
cendo murmur ending in the first sound 
does not necessarily disappear when auricu- 
lar fibrillation is present. It should be 
kept clearly in mind that there are two 
murmurs, one of rather rare occurrence 
and produced by contraction of the auricle, 
and the other, which is more common, due 
to the first part of ventricular systole. The 
latter murmur is due to a regurgitation of 
blood into the auricle. Confusing the true 
and the false presystolic murmurs leads to 
diagnostic errors. 


Nonprotein Nitrogenous Constituents of 
Blood in Eclampsia and Allied Conditions. 


The values for nonprotein nitrogen, urea 
and uric acid in the blood plasma of normal 
pregnant women, E. D. Plass, Detroit 
(Journal A. M. A., January 26, 1924), as- 
serts, have a distinct tendency to fall in the 
lower range of normal. This is particularly 
true of the urea, in which exceptionally low 
concentrations are occasionally manifest, 
while the opposite tendency is some- 
times apparent in the uric acid values at 
the end of labor. There are no character- 
istic changes in the concentrations of these 
substances during the toxemias of preg- 
nancy, whether they are associated with 
convulsions or not. In many instances the 
serum or plasma findings are quite normal, 
while in other cases there is a moderate in- 
crease, which is more likely to effect the 
uric acid values, so that a moderate rise in 
the concentration of this nitrogenous end- 
product is quite common, but not invari- 
able. Examination of the findings in cases 
of undoubted clinical nephritis fails to show 
any particular variation, which may be re- 
garded as pathognomonic of the condition. 
It seems, therefore, that chemical examina- 
tion of the blood for these constituents is 
quite useless as an index of the severity of 
the pathologic changes in eclampsia and its 
associated toxemia. 

R 
Obstetric Brachial Paralysis (Erb’s Palsy). 

Five cases are cited by Samuel W. Boor- 
stein, New York (Journal A. M. A., March 
15, 1924). He concludes that obstetric 
brachial paralysis is due to stretching or 
tearing of the cervical roots of the brachial 
plexus. It is almost always associated with 

a difficult labor; in many instances forceps 
having been used. The condition occurs in 
boys as frequently as in girls. The right 


side is more affected than the left. Affec- 
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tion of both arms is very infrequent. The 
upper arm type is due to injury of the 
suprascapular, and fifth and sixth cervicg] 
nerves. It is much more frequent than the 
lower arm type. The whole or lower arm 
type is due to injury of the entire plexus, 
Vertex presentation shows the larger per. 
centage of occurrences of both types of 
cases. Improper management of the shoul. 
der is responsible for many cases; hence 
they may be prevented by the obstetrician, 
If these cases are treated early and prop- 
erly, one may expect in the mild cases a 
good recovery in three or four months. The 
more severe cases wil require about six 
or seven months for a complete recovery, 
Nerve operations are indicated if no ad- 
vance is made in four months. After that 
period, if sufficient improvement is noticed 
one may wait four months more, provided, 
of course, proper orthopedic treatments are 
continued. The shoulder should immedia- 
tely be put up in a splint or brace to pre- 
vent stretching of the paralyzed muscles 
and contracture of the unopposed muscles, 
The support must be kept up for a very 
long time, eight or nine months, as deforni- 
ties may occur. Of course, massage and 
exercises are begun early. Even in the 
whole or the lower type, one may try con- 
servative treatments for a while and then 
resort to a plexus operation. The result 
is not so discouraging as some textbooks 
would lead us to believe. The deformity 
at the shoulder, viz., the adduction and in- 
ternal ‘rotation, can easily be corrected by 
atenotomy. The pronation of the forearm 
can be corrected by a muscle transplantation. 
A patient suffering from this affection 
should be under proper observation at least 
till the age of 10 years, as slight deformity 
may present itself. 


Sarcoma of Choroid. 


Connie M. Guion and Conrad Berens, Jr., 
New York (Journal A. M. A., March 29, 
1924), report a case of diabetes complica 
ted by glaucoma which was caused by 4 
melanosarcoma of the choroid. The out- 
standing feature of this case as one of 
diabetes was the heavy content of diacetic 
acid and acetone and the persistent trace 
of sugar in the urine unchanged by starva- 
tion or diets, but always increased by al 
exacerbation of the severe pain in the eye. 
After the enucleation of the eye and the 
cessation of the pain, almost immediate dis- 
appearance of the sugar, acetone and the 
diacetic acid was striking. 
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{ Headquarters for the Endocrines 
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PARATHYROIDS, Powder Tablets, 1/10th grain—1/20th grain. 


Indicated in tetany, chorea, eclampsia, paralysis agitans. These prepara- 
tions are made from fresh glands carefully trimmed and desiccated in 
vacuum dryers at low temperature. 


PITUITARY, Powder, 1 and 2 grain tablets. 

ANTERIOR PITUITARY, Powder, 2 and 5 grain tablets. 

POSTERIOR PITUITARY, Powder, 1/10th grain tablets. 

PITUITARY LIQUID—standardized 1 c.c. and 1/2 c.c. ampoules. 

CORPUS LUTEUM (true) Powder, 2 and 5 gr. tablets and capsules. 

THYROIDS U. S. P.—0.2 per cent iodin in thyroid combination. 
Powder, 2, 1, 1/2, 1/4 and 1/10 gr. tablets. 

SUPRARENALIN SOLUTION 1:1000 in 1 oz. g. s. bot., cup stopper. 


STERILE CATGUT LIGATURES—boilable and non-boilable, plain 
and chromic. Iodized—non-boilable. Nos. 000 to 4 incl.—60-in. 


And the Endocrines generally. Booklet for physicians. 


ARMOUR 483 COMPANY 
CHICAGO 


PHARMACEUTICAL 


Grandview Sanitarium 
KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
‘ for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 
§. S. GLASSCOCK, M.D., Res. Supt. 
_A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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Intra-Arteria] Injection of Sodium Iodid, 
Clinical experience has convinced Barney 
Brooks, St. Louis (Journal A. M. A., March 
29, 1924), that intra-arterial injection of 
a solution of sodium iodid, and roentgen- 
ray photography constitutes a valuable 
method in the diagnosis of circulatory dis- 
eases of the extremities. The solution in- 
jected is prepared by dissolving 100 gm. of 
sodium iodid crystals in 100 c.c of distilled 
water. The solution is sterilized in the 
autoclave and is always used soon after its 
preparation. Three typical cases are cited. 
From these and other clinical experiences 
and numerous animal experiments, this 
method has been found to give valuable in- 
formation as to the location and extent of 
arterial obstruction. In those instances in 
which the method has been used, there has 
been no manifestation of injury to the ar- 
tery from the injection. An exact knowl- 
edge of the site and extent of occlusion of 
the arteries of the extremity is of great 
value in the prognosis and treatment of dis- 
eases of the extremities due to deficient 
arterial blood supply. The applicatien of 
the method described. by Brooks is said to 
have been of great value in determining 
the necessity of amputation in instances of 
peripheral gangrene, and in those instances 
in which amputation was indicated in de- 
termining the site at which the amputation 
should be done. It has also, in several in- 
stances, established the fact that conditions 
presumed to be due to arterial obstruction 
had other causes. Also, in cases of ar- 
terial obstruction it is possible to obtain 
valuable knowledge as to the site and ex- 
tent of the collateral circulation. Further 
experimental and clinical work is in pro- 


gress. 
BR 


The Management of Abortion. 

Nine hundred and sixty-one consecutive 
cases of abortion have been subjected to a 
detailed study by Onslow A. Gordon, Jr., 
Brooklyn (Journal A. M. A., March 29, 
1924). He concludes that all cases of abor- 
tion, threatened, inevitable or incomplete, 
should be treated conservatively until. it 
is demonstrated that conservative treat- 
ment has failed. Conservative treatment, 
properly executed, will fail in something 
less than four cases out of a hundred. The 
mortality and morbidity in abortion cases 
is in direct ratio with the degree of intra- 
uterine intervention. The more manipu- 
lation and intervention, the higher the mor- 
tality and morbidity. Curettage in abor- 
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tion transposes many aseptic cases jnty 
septic cases. Curettage, therefore, is no} 
only seldom indicated, but is often actually 
harmful. Conservative treatment has, jf 
possible, a more positive indication in sep. 
tic cases than aseptic cases. 


FOR SALE—Southern Kansas—I believe the beg 
unopposed practice in State. Always had two 
doctors until four years ago. Live town 550, 24. 
hour electric service. Three fine active churches, 
$85,000 school. Thickly populated territory 
16x22x9x14 miles. Two railroads. Two prj. 
perous banks. Good dirt roads. Diversifieg 
farming and dairying. $7,000 to $10,000 practice, 
Beautiful home, practically new, 6 rooms and 
bath, basement, spacious kitchen, buillt in fea. 
tures. Garage. Four-room_ office building, 
Drugs. $5,500—$3,500 cash. Less than value of 
property. Must sacrifice. Not often that pra. 
tice like this appears for sale and always re. 
quires an investment. Address “N” care of 
Journal, Kansas Medical Society. 


FOR SALE—On account of poor health, best lo. 
cation in N. E. Kansas for sale for price of mod- 
ern 8-room home. City 5,000. Rich country, 
Feae am start. Address World, etc., care of 

ournal. 


WANTED. Location. Registered in Kansas and 
Oklahoma. Well equipped. Farm to trade for 
drug store or hospital. Address B. B. Mason, 
M. D., Grenola, Kansas 


Phosphorus 


Oats rich in minerals are the supreme 
grain food. 

_Professor H. C. Sherman gives them 
highest rating—2465. This rating is based 
on calories, protein, phosphorus, calcium 
and iron. . 

It is the highest rating of any grain foo 
quoted in his “Composite Valuation of 
Typical Foods.” 


Quaker Oats are famous for their rich 
flavory taste. This is because it is made 
from only the choicest grains. From these 
prize grains we select only ten pounds of 
flakes to the bushel. But they have that rare 
taste which makes oats delicious as well as 
extremely nutritious, 


‘Quaker Oats 


Just the cream of the oats 
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A moderate investment makes available in the physician's office a Victor X-Ray outfit which is reliable in 
every sense of the word. To get started right is of primeimportance. Victor equipment gives you this assurance 


Not Selling Price But What Physicians Need 


Not the selling price of its X-Ray apparatus but the technical require- 
ments of the physician are the principal objects kept in view in designing, 
building and testing Victor apparatus. 


As a result Victor apparatus is conceded to be the most efficient pro- 
duced anywhere. It is sold at a price remarkably moderate considering 
its unrivaled workmanship and its rugged and highly practical character. 


Whether the equipment is intended for the general practitioner’s 
office or for a hospital the name Victor is a guarantee that the highest 
medical and manufacturing ideals have been steadfastly adhered to. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ill. 


Territorial Sales and Service Stations: 


Kansas City, Mo., 208-12 Gloyd Bldg. 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 


Containers furnished upon request. All referred work will be reported with- 
in 24 hours, wire if desired. 


We will be glad to correspond with you regarding laboratory work in any 
case. 


El Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


THE WILLOWS 


A superior seclusion maternity home and hos- 
pital for unfortunate young women. Patients 
accepted any time during gestation. Adoption 
of babies when arranged for. Prices reasonable. 


Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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VEN the best handwriting 

is sometimes read amiss— 

and a mistake on a medicine 
label may be serious. 


This new Corona Roll Label 
Holder enables you to typewrite 
your labels so neatly and legibly 
that there is no chance for your 


patient to misunderstand your 


instructions. 


The labels feed from a perfo- 
rated roll, and may be printed 


CORONA. 


Personal Writing Machine 


You'll want this 
Roll Label Holder 


with your name, address, office 
hours, etc. 


This device is easily attached | 


to any Corona typewriter and 
does not interfere with the 
regular typing of bills, corre- 
spondence, case histories. 


Price 50c. If you don’t already 
own a Corona, $50 buys one 
with either medical or regular 
keyboard. Please mail the 
coupon for full particulars. 


CORONA TYPEWRITER CO., Inc. 
166 Main Street, Groton, N. Y. 


C] Enclosed is 50c. for "which send me a Roll Label Holder. 


C] Please send me full particulars about your Roll Label Holder and 
the address of the nearest Corona dealer. 
I own 
I do not own 


and the Doctors desk 


\ a Corona 


. 
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Saye Money X-RAY SUPPLIES 
On Your = 
Get Our Price List and Discounts on 
Quantities Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10 PER CENT TO 2 PER CENT ON 
X-RAY LABORATORY COSTS 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard sizes. 
Eastman, Super Speed or Agfa films. Heavy discounts 
on standard package lots. X-Ograph, Eastman and 
Foster metal backed dental films. Fast or slow 
emusion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts are secondary 
radiation insuring finer detail and contrast. Price, 


$2.50. 

BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. Special price on 100-pound lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine =— large bulb. Lead glass shields for radi- 
ator ty 

DEVELOPING TANKS. 4, 5, or 6 compartment stone; 
will end your dark-room troubles. Five sizes of 
a steel tanks. Shipments from Boston. Brook- 

Chicago or Virginia. 

DENTOL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type one to 
fourteen film openings. Special list and samples on 
request. Either stock styles or imprinted with name, 
address, etc 

DEVELOPER CHEMICALS. In bulk or one-half, 1, 2 
and 5-gallon sizes. Paragon, Eastman or X-Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal cas- 
settes several makes 

"~~ GLOVES AND APRONS. High grade, low 


FILING ENVELOPES and printed x-ray form. Spe- 
cial price on 2,000 assorted. 
If you have a machine get your 
name on our mailing list. 


GEO W. BRADY & CO. 
785 S. Western Ave., Chicago 


BETZCO SANITARY 
WASTE PAIL 


Useful double con- 
tainer Waste Pail. Dur- 
ably made of heavy- 
gauge steel. Finished 
white enamel. Outer 
container fitted with 
tight-fitting steel top, 
operated by foot lever. 
User does not touch 
pail. Tight-closing lid 
prevents contamination 
and odors. 

Ample capacity in- 
ner container makes 
frequent emptying un- 
necessary. Galvanized. 
Bail for carrying. 

The Betzco Sanitary 
Waste Pail offers 
means for convenient 
disposal of all waste 
materials. Saves time, 
labor, and helps keep 
office neat and orderly. 
Sanitary. Should be 
in every physician’s 
office. 


Sanitary Waste Pall 
12-quart, each ......$3.95 16-quart, each 


FRANK S. BETZ CO., Hammond, Ind.; New York, 6 W. 48th 
Chicago, 30 E. Randolph St. Order nearest Address. sab: 


Gentlemen: 
which send me one Betzco Waste Pail, 
This order under the terms of your uncon- 


ditional guarantee. 


Ideal Climatic Conditions 
favor Tuberculosis Patients 


at 


St. Mary 


Sanatorium 
Pueblo, Colorado 


With a high altitude, yet with an equable 
climate the year round, Pueblo is a haven 
for the tuberculosis patient. Over 35 years, 
the average sunshine has been 75 per cent 
of the possible. Humidity is relatively low 
—annual precipitation averages but 11.94. 


Summer climate is delightful with cool, 
bracing nights. Winters are mild. 

With regard to treatment, the standing 
of the institution assures ethical scientific 
care and supervision. 


Rates $100 to $160 Monthly 


Including tray service, board and room, 
all services rendered by the medical staff, 
nursing, throat treatment, tuberculin, arti- 
ficial pneumothorax, fluoroscopy, helio- 
therapy when necessary. 


A charge is made for special prescrip- 
tions, x-ray plates and laboratory; also for 
special nurse, if required. Whenever two 
persons desire to occupy the same suite a 
discount of 15 per cent is given. 


Nurses Training School 


—offers full three-year coure of lecture 
and class room instruction. Diplomas 
are acceptable to all state boards. 


Physicians are urged to write for 
information. 


Descriptive booklet will be sent immediately 00 
request. 


Address Sister Superior 


St. Mary Sanitarium 


Pueblo 
Colorado 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’ s (FIFTH REVISED AND ENLARGED EDITION) 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 illus- 
trations and 11 gala iy plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT, IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent ; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly, To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

‘In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all. 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


C. V. Mosby Co., Medical Publishers 


508 N. Grand Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new @ii- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are -few atlases which contain so complete a 
pictorial record of the whgle field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection out 
on the excellence of their reproduction.” 

— Cut Here and Mail Today ™ "4 


Cc. V. MOSBY COMPANY, 
l Meropolitan Bldg., St. Louis, Mo. 


Send me a copy of the new fifth edition of 

Sutton’s “Diseases of the Skin,” for Which I 

enclose $10.00, or you may charge to my 
account, 


| 
| 
: 
Jour. Kan. 
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Diagnostic Lamp Set 
(Pelton & Crane) 
For use on full voltage without switchboard or other attachment 
Complete in Case Including— 
2 Tubular Mouth Lamps . 
2 Tubular Antrum Lamps 


1 Plain %-in. Mirror and 
1 3% -in. Magnifying Mirror 


Price, $32.00 


15-inch Simplex Heaters, $7.00 
10-inch Simplex Heaters, $4.00 
8-inch Simplex Heaters, $3.50 


‘PHYSICIANS SUPPLY CO. 


A CORPORATION SINCE 1887 
SURGICAL AND HOSPITAL SUPPLIES 


1005-07 GRAND AVENUE KANSAS CITY, MISSOURI 


THE TREATMENT 


with x-ray is a recognized procedure. It is based -upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. 


We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a large dose of x-ray to the deeper parts of the body than was pos- 
sible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

Experience in the application of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING © Telephone Harrison 0877 
KANSAS, CITY, MISSOURI 
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STORM 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating - 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. - 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


Endorsed Extensively 


by the 
Medical Profession 


Successfully pre- 
scribed over one- 
third century, be- 


cause of its reliabil- 
ity in the feeding of 


THE ORIGINAL 
infants, invalids and » 


convalescents. 
LI 
AVOID H 0 R C K'S 
IMITATIONS 


Samples prepaid 


HORLICK’S 


Racine, Wis. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


Rolled Wheat 
25% Bran 


The taste of the bran is hidden 
in each delicious flake. Petti- 
john’s is the most flavory wheat 
that grows. 


It’s not an ordinary wheat, but 
a special wheat— with 25% of 
bran hidden in each flake. 


We offer to physicians a full 
package to try. Write to The 
Quaker Oats Company, Railwa 

Exchange, Chicago. 


le) Pettijobns 
ay Rolled Soft Wheat— 25% Bran 


wre 
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A New Principle in Generating 
High Frequency Currents 


THE WAPPLER RADIOTHERM 


No Spark Gap—No Condenser—Using two powerful Radio Sending Tubes to 
generate a current that is 


—wNoiseless 

—A continuous (unddmped) wave 

—Absolutely free from faradic effect 

—Many times as efficient as the old spark-gap condenser damped 
wave 
Dr. G. Betton Massey, in his new work “Practical Electrotherapeutics and Diathermy,” says: “The 
Wappler Radiotherm produces a current that is specially adapted to bloodless cutting operations, 
the cut surface being perfectly sealed as it is made, yet the thermic destruction of the cut surface, 
when a sharp knife is used, is so slight that union of the cut surfaces may occur.’ 


See the Radiotherm at the Meeting of the Western Electrotherapeutic As- 
sciation in Kansas City, Physiotherapeutic Week, April 10th to 18th 


HETTINGER BROS. 


KANSAS civrTry 
ST.LOUIS TULSA 
OKLAHOMA 


The Management of an Infant’s Diet 


Constipation 


Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, 
sluggish peristalsis, are the most common causes of constipation in the 
artificially-fed baby. 

Every one of these determined factors being commonly associated 
with the daily intake of food, treatment other than dietetic is rarely 
necessary or advisable. 

Suggestions that point out the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in 
a 16-page pamphlet, which will be sent to physicians upon request. 

e suggestions offered are based upon careful observation extending | 
over a long period and should be of much service to every physician who . 
is at all interested in infant feeding. 
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Physiotherapeutic Week 
in Kansas City April 
14-18. 

See our exhibit at the 
Little Theater. 


HE Acme-International High Fre- 
quency Generator will make its 
first appearance in Kansas City 
during Physiotherapeutic Week, April 
14-18. 
Visitors who attend the meetings and 
the clinics are invited to inspect this 
apparatus at our exhibit at the Little 
Theater. 
Physiotherapists will be quick to rec- 
ognize the several exclusive features 
to be found in the Acme-International. 


It Makes Its Bow! 


Its unusual flexibility—its convenience 
in operation—its maintenance of full 
efficiency even in continuous use—its 
general appearance—all of these mark 
it as a superior instrument for the 
practical medical man. 

We urge that you make a careful 
study of this High Frequency Gen- 
erator. If you are unable to come to 
Kansas City at this time, a card will 
bring you detailed information about 


Made by the manufacturers of 
Precision Type Coronaless Apparatus. 


412-14 East 10th Street 


ON DISPLAY IN KANSAS CITY BY 


W. A. ROSENTHAL X-RAY CO. 


Kansas City, Mo. 
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21 doses, each with state syringe and ready for administration at the 
P asteur Treatment — s office. Sent immediately with full directions, on receipt of tau 


inancial arrangements can be made later. Price $30.00. See Note. 


and other complement fixation tests, made with standardized re 
Dependable Wassermann —— proper control and correct technic. Price $5.00. Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C, C. in 
General Laboratory Wor ampouls, $5.00, culture tubes sent on application. Urinalysis, 

Sputum examina tion, and Widal tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, including keeping and autopsy $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct 


titre when sent. 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 ’ Pasteur Laboratory, 707 Parallel Avenue 


Psychiatric Department—6 Rooms -Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


DEAR DOCTOR: . 


If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 


It will make money for the JOURNAL and save money 
for you. 


: 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.'D., Superintendext and Medical Director 
L. N. Hershey, M. D., Assistant Superintendent 


Nervous and Mental Diseases 
Aleoholies and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
ctc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 
Sanitarium. 
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“Superior Surgical Service” 


Surgeons Pure Gum Gloves, Best 
Quality, Medium Weight 


Per Dozen 


Erschell Davis Company 


Surgical & Hospital Supplies 
211 Gloyd Bldg. KANSAS CITY, MO. 921 Walnut Street 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. is gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should pages supply of blank applications for defense 
Defense Board: Chairman, sy O. P. Davia, 917 N. Kansas Ave., Topeka, Kan. 


D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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WITH Spring Pollens will come the annual recurrence = 
of Hay Fever to those of your patients who suffer from 
pollen sensitization. In the majority of cases, Hay 
Fever can either be prevented or improved by treatment 
y if begun before the appearance of the pollens. 


7 [Now is the Time 


SQUIBB DIAGNOSTIC ALLERGENS offer the means of de- 
termining the offending pollens as a guide to the treat- 
ment. The prophylactic treatments consist of a series of 
graduated doses of the glycerol solutions of the offending 
pollen proteins. Complete sets of these graduated and 
standardized doses are offered by the Squibb Labora- 
tories as 


Pollen Allergen Solutions Squibb 


These are now available to you. Write us direct for 
special literature on Pollen Allergen Solutions Squibb for My 
the Prevention and Treatment of Hay Fever. 


E-R: SQUIBB & SONS, NEWYORK 
MANUFACTURING 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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KELEKET 


Improved 
140 K.V. Outfit 


This apparatus is highly 
recommended for the 
Roentgenologist who de- 
sires an apparatus for Ra- 
diography, Fluoroscopy 
and Superficial Therapy. 


Means 


Superiority 


We Have an Equipment to Fill Your Requirements. . Write 
for Detailed Information Today. 


Manufactured by 


KELLEY-KOETT MANUFACTURING COMPANY 
COVINGTON, KY. 


DISTRIBUTED BY 


MAGNUSON X-RAY COMPANY 


Salt Lake City Des Moines Omaha Kansas City 
Denver Norfolk Davenport St. Joseph 
Sioux Falls 
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